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THE CRY. OF THE NURSING 
JOURNALS 


N Tue Nursina Times some time ago the Editor 

invited readers to send articles and news likely 
tobe of interest to their fellow-nurses; and it is sad 
to notice that want of enterprise (or is it merely 
want of time?) seems common to nurses all over 
the world. We notice the same case of complaint 
in nursing journals from other countries. The 
Canadian Nurse says:—‘ Remember it was for 
us and for the advancement of our pro- 
fession, that it (The Canadian Nurse) was called 
into existence, and through many and varied vicis- 
situdes it has served us well. Fortunately it has 
ever had a steady hand at the helm, otherwise it 
would have been wrecked and lost whilst heroically 
pursuing its rugged, rocky path.” 

While Tae Nursine Times has no “ rugged, rocky 
path,” but a very pleasant One to pursue, the 
Editor would point out that the hand at the helm 
is always cheered and encouraged by frequent com- 
munications from readers, and that the “ Letter 
Box” is an elasticone! The Canadian Nurse fur- 
ther points out that it is the duty of readers not 
only to “speak a good word for their paper in 
season and out of season,” but when anything 





occurs in their nursing career which might be of 
general interest, to pass it on to the editor. 

“TI feel sure,” says the writer, “there is much 
talent lying dormant amongst our Canadian nurses. 
Let us all try to help our zealous editor. Yes, 
even though we overwhelm her with our embryo 
literary efforts.” 

The dormant talent is not, we feel sure, confined 
to Canadian nurses, and however many “embryo 
efforts” there may be, Toe Nursine Times Editor 
promises not to be overwhelmed ! 

The New Zealand nursing journal, Kai Tiaki, 
also comes forward with a plea :—“ In our hospitals 
work is done every day and cases are treated 
according to the latest methods, descriptions of 
which, from the pen of an observant and interested 
nurse, would form much appreciated reading for 
those who have left hospital and are in little coun- 
try places, cut off from seeing and learning these 
new things.” 

And even the splendid American Journal of 
Nursing appeals for papers :—‘‘ Methods of treat- 
ment are also constantly changing, hardly any two 
physicians treat the same disease in the same way, 
so that a nurse’s knowledge is constantly broadened 
and she should have much valuable information to 
give to her profession which cannot be found in 
text-books. All such practical papers are of great 
interest and advantage to our readers, whether 
graduate or student nurses.” 

The Nursing Journal of India also somewhat 
pathetically asks who is to fill the pages that 
are left when all standing features are provided 
for? Tse Nurstne Times difficulty, on the con- 
trary, is not how shall we fill our paper, but how 
shall we find room for all we want to give space 
to! Nevertheless, like Oliver Twist, we ask for 
more. And we can assure the correspondent who 
asks that “the request for suggestions for new 
features and subjects should be left open as 
long as the paper exists,” which she hopes “will 
be longer than our generation,” that we shal] 
always be glad of suggestions. 

Many nurses are glad to read week after week 
of the doings of others; they value these accounts, 
yet it seems a little selfish to do no more than 
express this feeling, not adding their own quota 
to the interest of the paper. The account of an 
interesting case encountered in private nursing, in 
general, midwifery, or mental hospitals may prove 
of real interest to other nurses, and the writer 
will have the feeling of having benefited others as 
well as herself by describing an unusual case, or 
her own method of dealing with it, or her experi- 
ences of the new methods in her hospital. 
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NURSING NOTES 


THE LIFE STORY OF AN OLD NURSE. 

T various times our readers have asked us to 

publish the real life stories of nurses; one 
even suggested that in this way we might discover 
some ‘mute inglorious Milton.” Well, fate has 
put into our hands recently the very thing we 
have been looking for. A nurse who trained 37 
years ago at Guy’s Hospital, and who is one of 
the oldest members of the Pension Fund, has 
in her old age found a permanent home with a 
kind lady of whose family she nursed several 
members. This lady, struck by the interesting 
tales the nurse had to tell of her various adven- 
tures, conceived the idea of writing them down, 
and it is this story told by the nurse and written 
in a simple style, and with natural literary taste, 
by her friend and protector, that we begin in this 
week 8 

Of the nurse, who hides her identity under the 
name of Emily Hamilton, her friend writes :— 
“She had a very severe illness some years ago 
for five years, which consumed all her savings, 
and since then she has not been able to command 
a high salary; she has been in my family some 
fifteen years (she nursed my mother till she died), 
and she is now past work and I give her a home. 

I feel sure you and your readers would be 
interested in her. She is a remarkable woman, 
a very strong character, and a splendid nurse, 
a born ruler, not afraid to say what she thinks, 
and with a wonderful memory.” 

As the story is a true record of various dis- 
jointed experiences, there is no “plot” and no 
marriage and “living happy ever after”, but as 
a record of a remarkable and eventful life of 
private nursing, we know it will be followed with 
keen interest by all our readers. 

TO HELP OTHER NURSES. 

ONCE more we remind our readers—who have 
never yet failed to respond nobly to an appeal 
on behalf of others—that the time is coming very 
near when the Sale of Work will be held on behalf 
of the Trained Nurses’ Annuity Fund. All those 
who can do fine needlework, embroidery, knitting 
or crochet are asked to send up work for com- 
petition (rules on p. 1100). Those who do not 
compete are earnestly asked to send gifts or sub- 
scriptions direct to the honorary secretary, Dr. 
Ogier Ward, 73 Cheapside, E.C. Nurses can help 
very greatly by interesting patients mm ‘the work 
of the Fund. Remember, there are over sixty 
disabled nurses on the waiting list—some are old, 
all are helpless, and money is urgently needed to 
found more annuities. The competition closes on 
October 11th; gifts may be sent to Dr. Ward until] 
October 20th. 


issue. 


MASSAGE 

THE question of controlling places that advertise 
massage as a cloak for all sorts of evils is a 
burning one; and the Incorporated Society of 
Trained Masseuses (99 Mortimer Street, W.) has 
long recognised this. When the London County 
Council raised the question, the Society wrote 
as follows to Mr. Perey Simmonds, Chairman 
of the Public Control Department :— 





— 

‘The Society has long deplored the lack of supervision 
of these establishments, and would further suggest tha 
all schools of massage should also be licensed and open 
to inspection by the L.C.C. authorities. 

‘**Schools where young women attend for instruction jy 
massage and electrical treatments, or for manicure ang 
facial massage only, are equally open to be abused ang 
used for other than the purposes they notify. 

‘*We would be grateful if, in the event of such 
tration being granted, you would give one point your 
serious consideration, i.e., the advisability of not licensing 
establishments known to have been advertising in the 
public Press for some time past, and which have not con- 
fined themselves to medical or nursing papers, or required 
that the treatment be ordered by a member of the medical 
profession.” 

In reply, Mr. Simmonds promised careful con- 
sideration of the points raised. It is an excellent 
thing for trained masseuses that they have such 
a society watching their interests. 


regis- 


NURSES’ HOSTEL. 

Miss Hayes was At Home at the Nurses’ 
Hostel, Francis Street, W.C., last week to her 
many friends, who mustered in force to send her 
on her way with all good wishes for many years 
of happy leisure, and to present her with a purse 
containing a cheque, as a little souvenir of their 
affection for her and their appreciation of many 
years of kindness. Miss Hayes has received 
several charming farewell gifts, including a beau- 
tiful silver photo-frame from her colleagues in 
the office, and a very pretty silver épergne from 
the domestic staff. 

COMPETITIONS 

Wits this issue we begin again our professional 
competitions—one on general nursing will be 
found on p. 1110, and one for midwives and 
maternity nurses in their special section. These 
competitions of course involve a great deal of work 
for us, but we are glad to think that they are 
useful and helpful to the competitors. In future 
the question and rules will be published in the 
first and third issues of the month only; the 
competitions close always on the last Friday in 
the month. 


EVENTS OF THE WEEK 
October 1st, 1915 
~IR EDWARD CARSON and Mr. F. E. Smith, 
M.P., who have for some time been inciting the 
people of Ulster to rebellion should the Home Rule 
Bill become law, have reviewed their provisional army 
at Belfast. : 

A special meeting of the chief members of the 
Cabinet was held on the island of Arran at the summer 
residence of Mr. Percy Illingworth, M.P., the Liberal 
Whip. , 

A French aviator, Pégoud, has given demonstrations 
in flying upside down at Brooklands. At, a great 
height his aeroplane turned complete somersaults three 
or four times in succession. 

An Employers’ Defence Union has been formed with 
a capital of £50,000,000 to fight the strikes. 

Lady Molesworth was stung in the neck by a wasp, 
and died in twenty minutes. 

The newly-married wife of 
Portugal is in a private hospital. 
ently recovered she will, it is reported, return to e 
father’s home for the winter, and King Manoel w ill 
return to England alone. 

The London house-painters’ strike is at an end, the 

| employers having acceded to the men’s demands. 
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THE GENERAL LIFE OF 


PATIENTS UNDERGOING 


TREATMENT FOR SPINAL CURVATURE BY EXERCISES 
By J. S. Kexierr Sirs, F.R.C.S.Ena. 


Il. 


EFORE proceeding with the account of 

Bother attitudes of strain, it will be well 
to discuss the effect upon the spine of inequality 
in the length of the legs. This variation is found 
so frequently as a cause of lateral curvature that 
the standing height of the legs should be compared 
in all the subjects of such a curvature, especially 
since the spine may be thrown into malposition 
by a difference not sufficiently great to betray 
itself by a limping gait. 

The sacrum forms part of the pelvic girdle, and 
this, in the standing position, rests upon the 
heads of the femora. When the legs are equal, 
its transverse measurements will lie in a hori- 
wntal plane, and the spine will rise, as it were, 
fom a level platform; but when the standing 
height of the legs is unequal, then the pelvis will 
be side-tilted and the spine will tend to be thrown 
out from the vertical line and will lean, in the 
majority of cases, towards the lower of the two 
sides. 

This condition may be represented in a simple 

-,D diagram such as is shown in 

Fig. 4, in which AB is the 
line joining the femoral heads 
and CD the perpendicular 
column of the spine. Now if 
AB be tilted, by reason of in- 
equality of the standing height 
of the legs, away from the hori- 
zontal—say to AB1— it is evi- 
dent that the column CD will 
tend to take up a new position, 
in which its topmost point will 
be swung away from the 
middle line to D'. Were the 
spine a rigid column, the dis- 
tance DD! might be shown 
by comparative measurements 
and a simple formula, to be 
about four times the distance 
BB!}, or in other words, for 
every 4 inch of pelvic side-tilt 
the top of the spine would be 
swung out 2 inches from the 
perpendicular. 

But the spine is not rigid: 
it is capable of considerable 
lateral movement, 
and the chief seat 
of this lateral 
movement is low 
down between the 
last three lumbar 
vertebre. The 
effect of pelvic 
side-tilt, there- 
fore, becomes 
much _ increased 
beyond the the- 
oretical figures 





FIG. 4,—DIAGRAM ILLUSTRATING 
EFFECT UPON THE SPINE OF SIDE- 
TILT OF THES PELVIS. 





just given, and a proportionally greater compensa- 
tory curve is necessary to restore equilibrium. 

A study of Fig. I. in the previous paper, and 
of Figs. 5 and 6 in the present paper, will show 
that many of the attitudes of strain affect the 
spine through the production of a pelvic side- 
tilt in every way comparable in its effect to that 
arising from inequality of the legs. A remem- 
brance of this will serve to explain and to check 
the bad results upon the spine of many of the 
careless attitudes assumed by children. 

Fig. 5 illustrates the boy-like attitude of sitting 
with one leg doubled underneath the body. The 


FIG. 5.—ATTITUDE OF SITTING WITH ONE LEG DOUBLED 
BENEATH THE BODY. 


side-tilt of the pelvis and the corresponding 
correcting curve of the spine are very evident. 

A similar position is brought about by sitting 
with the knees crossed, the pelvis in this case 
being raised on the side of the leg which crosses 
over its fellow. 

Fig. 6 shows a bad position in violin practice. 
Here side-tilt of the pelvis is again produced, 
and the mischief is often increased by the efforts 
of a short-armed or large-breasted girl to hold a 
full-sized violin in the correct position, in which 
the left elbow must be brought well under the 
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instrument in order to enable the fingers to have 
tull power over the strings. 

Practice in the sitting position relieves the 
strain to some extent, and in the orchestral play- 
which is fashionable in some schools the 
pupil should have ample bow room and a 
separate, well-lighted music stand. 

Piano playing requires especial attention; it 
presents in an aggravated form all the bad con- 
ditions to be attended to presently as being con- 
nected with desk work. The height of the 
keyboard is fixed, and is calculated for grown-up 
measurements and not. for children. The 
piano-stool certainly is adjustable, but it 
affords no back support for occasional rest, 
and when it is screwed up to bring the keyboard 
within reach, the feet of a small pupil cannot 
touch the pedals and are left without support. 
Curved positions have to be adopted in order to 
reach the notes at the treble and bass ends. 
The | ght is generally bad in the daytime, since 
pianos are usually arranged for the artificial lights 
and not with regard to the windows. The music- 
rest is often too far away, and the common- 
printed music is too small for children. Experts 
read the notes as we read printed words—by 
“look of their faces”—but the unravelling of 
chords before this stage is reached is a hard task 
for the young eye. 

The remedies are obvious. A suitable music- 
chair should be provided, and also, when the feet 
do not reach the pedals, an adjustable foot-rest. 
must be used, with correct 


ing 


Large-note music 


FIG. 6.—VIOLIN PLAYING. 





THE SPINE INDUCED BY CARRYIN( 


A WEIGHT. 
distance of the music-rest and with proper light- 
ing. Finally, the practice periods for all new 
work requiring the dissection of chords note by 
note should be quite short. ; 

Fig. 7 illustrates one fatigue attitude produced 
by carrying ‘a weight. Pupils frequently have to 
take bags of heavy books to and from school, 
and girls generally carry them in their hands. 
The spine may lean over towards the weighted 
side, or the whole trunk may be inclined away 
from the weight in an effort to act as counter- 
poise. Amongst the classes attending hospital 
cliniques, “carrying the baby ” is often responsible 
for a curved spine. But of all the actuating causes 
of curvature in those children—the rapidly grow- 
ing, the anemics, those convalescent from illness, 
the general asthenics, and those deficient in 
“muscle sense "—who are likely subjects thereof, 
the conditions of desk-work at school are the 
most fertile. In the ordinary class no attention 
is given to variations in physical development; the 
big and the little, the long-limbed and the short- 
limbed, are set down to the same pattern and 
size of furniture, which is not adjustable to in- 
dividual needs. The result is very much what 
it would be were an attempt made to clothe 8 
class by ordering so many garments for, say, 
“children aged 12.” A few who happened to 
be of stock size would be fitted; the others would 
be inconvenienced. 

It is often the case, also, that little attention 
is paid to the lighting of the desks, especially 
when school is held in an ordinary house in which 
the windows are not designed for this purpose 


FIG. 7.—CURVE OF 
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The result is that the child has to bend forwards 
or to twist about, either to see its book clearly 
or to dodge its own shadow. MHence the very 
great prevalence of eye-strain and of short sight, 
which in their turn increase tremendously the 
tendency to faulty attitudes during work. 

The usual style of writing, in which the letters 
have a forward slope, is productive of much harm. 
No matter how correctly the child may be placed 
to start with, there is always a weak point in 
the position of the head. The paper or book rests 
opposite the right breast in order to prevent the 
right hand obstructing the writing field, and the 
head must rotate to the right, with its left side 
slightly dropped, in order to clear the nose from 
the line of sight of the left eye and to bring both 
eyes to the same distance from the pen-point. 
This is a position of unequal muscle strain; and 
there is a great temptation for the head to increase 
its displacement until the child sinks into the 
familiar “lolling” attitude with the shoulders 
bowed, the head almost on the left arm, and 
the spine held in curve. 

The remedy for this is to alter the style of 
writing and to make the letters upright or sloped 
somewhat backwards. In this the paper rests 
squarely in the middle line, the head remains 
symmetrical, and the initial stimulus to faulty 
position is done away with. (Fig. 8.) 

Where it is necessary to have desks and seats 
accommodating several pupils, they should be 
provided in several different sizes. The ideal 
arrangement is for each child to have a separate 
desk and seat, so made that they can be readily 
adjustable to individual peculiarities. Certainly 
any child suffering from a “weak spine” should 
be so accommodated. 

The importance of proper lighting 
over-estimated. 

(To be continued.) 
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FIG. 8.—POSITION FOR UPRIGHT WRITING. 
(A low, flat table has been used in order to show the 
paper clearly.) 
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NEEDLEWORK COMPETITION 


CLASSES AND PRIZES. 


1. Embroidery (white or coloured).—Prizes : 20s., 10s. 
5s., and two book prizes. , 

2. Drawn thread work.—Prizes, 20s., 10s., 5s., and two 
book prizes. 

3. Plain hand-sewn garments.—Prizes: 15s., 10s., 5s 
and two books. P 

4. Crochet.—Prizes : 10s., 5s., and two books. 

5. Knitting.—Prizes : 10s., 5s., and two books. 

6. Crochet work done with “F.D.A.” linen crochy 
thread (Hilden, Lisburn, Ireland).—Prizes : 10s., 5s., ang 
2s. 6d., kindly offered by Messrs. Wm. Barbour ang 
Sons, Ltd. 

7. Smocked frock for a child who can just walk. 
Prizes: 20s. and 10s., kindly offered by an anonymous 
donor. Work, and not materials, will be taken into 
account. 


DartEs. 


Articles may be sent in at once, and in any case 
not later than October 11th. The prizes will be given 
for the best workmanship. 


RULEs. 


Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, and the class for 
which entered. 

Parcels containing Competition Work must have written 
on the outside the word ‘‘ Needlework” and the Class in 
which the article is entered, and must be addressed to 
the Editor, Tae Nurstnc Trwzs, St. Martin’s Street, 
London, W.C. 


GIFtTs. 


All parcels of gifts not intended for Competition and 
money donations should be sent direct to Dr. Ogier Ward, 
=. Secretary, Trained Nurses’ Annuity Fund, 73 Cheap- 
side, E.C. 


All work sent in will be sold for the benefit of the 
Trained Nurses’ Annuity Fund without any deductions. 


Dr. Ward gratefully acknowledges the following gifts: 
T. B.—2 pair men’s socks; S. B.—2s., 2 overalls, a 
petticoat; Miss F.—girl’s dress; R. T. C.—2_ babies 
shirts, 1 girl’s dress, 2 toilet stands; H. S.—nightdress 
case, tray cloth, 3 d’oyleys, small bag, 2 balls of twine 
in fancy bags; K. H.—Jersey, cap, and_ scarf; 
A. M. de V.—edging for cloth. Many other parcels 
received will be acknowledged next week. 








SOME HINTS 


“FXO prevent rusting,’’ says the Medical Summary, 

‘| “boil occasionally in a solution of sodium hydrate. 
A polishing soap is made from one part of magnesium 
carbonate, two parts of powdered emery, and ten of tallow 
soap. A good polishing substance is said to be made from 
a mixture of four parts of powdered chalk, four parts of 
magnesium carbonate, and seven parts of red oxide of 
iron.” 


We read in the American Journal of Surgery: ‘* When 
a foreign body in the nose is not easily removable with 
forceps, remember Felizet’s simple method—the injection 
of warm water into the opposite nostril. Use a syringe 
or douche nozzle that snugly fits the naris. Begin gently 
and slowly, then increase the force. As the resistance 
suddenly ceases, the foreign body is shot out (or at least 
is dislodged) by the presence of the fluid reflected from 
the posterior wall of the pharynx.” 


To fasten on an umbrella, spoon, or knife handle, heat 
some alum on a piece of iron and have ready the two 
pieces to be joined, fill the hole with the liquid alum by 
the fire, and immediately stick in the other piece. 
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THE POOR LAW NURSING 
PROBLEM 


T may be interesting at this moment, when 

expert opinion is valuable upon this question, to 
remember the views of several persons whose 
judgment and experience in these matters cannot 
be doubted; and who have during many years 
made practical and able suggestions for dealing 
with a question which is a bug-bear of difficulty, 
but which, perchance, could be adequately dealt 
with by quite a short memorandum, if drawn up 
by half a dozen men and women with the 
necessary technical knowledge and experience, 
yntrammelled by officialism or prejudice. It is 
evident, taking only the opinions given recently 
in this Journal, that there would be little diversity 
of opinion amongst experts on the broader issues ; 
a system would speedily develop. It is only the 
Local Government Board that differs from expert 
opinion. 

= us take the views of half a dozen men and 
women who gave evidence individually and at 
different times before the Departmental Com- 
mittee on Poor Law Nursing which sat in 1892; 
and who agreed on one fundamental principle, 
organisation, which would found a National 
Service of Poor Law Nurses. By this it was not 
meant that the nurses should be specially trained 
for the service, but that they should be secured 
for the service, wherever they may have been 
trained. That the large, well-equipped Infirmaries 
are probably the most attainable training ground 


and the best basis for a scheme will certainly be 
conceded, but those capable to judge the question 
would probably not wish to differentiate between 
Poor Law nurses and hospital nurses: the 
standard of training must be one and the same. 

Briefly, we give the views of the six we have 
chosen to quote :— 


‘Miss Gipson, late Matron of Birmingham Infirmary :— 
The appointment of a Nursing Department of the Local 
Government Board; that the nursing department should 
be composed of a sub-committee of persons who have 
special knowledge in these matters.” 

“Tue Hon. Sypney Hontanp gave evidence in these 
words in favour of a Central Scheme and Inspection :— 
‘Appoint a Matron-in-chief, or perhaps several, whose 
duty it would be to go round from infirmary to infirmary 
and inspect the nursing. I would have the whole of the 
nursing done from a centre. I would improve the pay and 
adopt some form of pension. If you want an Act of Par- 
liament do not be frightened of it. Get one, and the 
world will be with you in saying these poor people should 
be nursed properly.’ ” 

“Dr. N. Raw, Medical Superintendent of the West 
Derby Union:—A Poor Law Nursing Service, having the 


status of a Government Department, on precisely the same 


> 


footing as the Army Nursing Service.’ 

“Tue Late Miss Louisa Tworme :—A Sub-Department 
of the Local Government Board for the consideration of 
nursing matters, on which some women should serve. A 
system of training and binding nurses for Poor Law 
work.” 

“Mrs. Wares, formerly Matron of Lewisham In- 
firmary and member of the Matrons’ Council of Great 
Britain and Ireland :—A nursing department in connec- 
tion with the Local Government Sboard.” : 

“Miss Wirson, Hon. Treasurer of the Workhouse 
Nursing Association, and late Member of the Central Mid- 
wives Board:—A Poor Law Nursing Service with a 
definite term of engagement, and an assured pension.” 





Miss Wilson also suggested the centralisation of 
the sick in the case of small rural workhouses; 
and a comprehensive scheme “for the unification 
of small unions as regards the sick, with a Central 
Board which should keep a register of nurses to 
be supplied to Guardians,” was submitted by 
Dr. F. Rowland Humphreys. This scheme dealt 
with the small unions all over England, and sug- 
gested central Infirmaries which would take in 
& group of small districts at no great distances 
from the suggested centre. 

These views are impressive and suggestive; but 
they fell on the deaf ears of the Local Government 
Board. 

In the memorandum sent to the Royal Com- 
mission on the Poor Laws by the Workhouse 
Nursing Association (to the splendid work of which 
Society so much is owed) in June, 1907, two very 
clear suggestions were made:—(1) “That there 
is urgent need for the formation of a Nursing 
Department under the Local Government Board, 
by which the whole nursing service should be 
organised”; and (2) “That suitable and trained 
women as Inspectors should be appointed to in- 
vestigate the conditions of nursing generally in 
Infirmaries and the sick wards of Workhouses— 
including the lying-in wards, and the manage- 
ments of infants and young children in Work 
houses.” We have seen the second suggestion 
carried out, but not until years of constant re- 
iteration of the proposal had passed, and weari- 
ness and almost despair possessed the souls of 
reformers. May we hope to see the first sugges- 
tion adopted before long? It would be the best 
solution of the difficulty, without doubt. Most 
of us who are interested could make suggestions 
for improvement, such as the entire separation of 
the sick wards from the contro] of Workhouse 
officials; a standard of training for all nurses 
employed and not only for the superintendent or 
head nurse; a uniform system enforced by the 
L.G.B. as regards the adequate staffing of the 
sick wards and Infirmaries, whereby the patients 
would have due care by night as well as by day; 
the necessity for providing for the efficient care of 
the sick even in the smallest institution, however 
few the patients may be; and so forth: we all 
know the points. But at the present moment 
more organised action is required to effect the 
important changes necessary. 

The oft-repeated advice to the L.G.B. is again 
given: to appoint, as a preliminary, an Advisory 
Committee of experts who would carefully con- 
sider the question, with all the necessary, and we 
admit difficult, details, and formulate a scheme. 

We who are deeply concerned with the question 
of the proper nursing of the sick poor—be it for 
one patient or one hundred the care should be the 
same—must not relax, but must use every pos- 
sible effort to press these matters on the President 
of the Local Government Board. Many of us are 
weary with long waiting and unfulfilled hopes; 
but while this Report is before the public we have 
another chance, and we must not let our interest 
wane, or our enthusiasm be daunted because the 
doors of the Local Government Board appear to 
be closed against us. I. 8. H 
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NOTES FROM BATH 


ROYAL UNITED HOSPITAL, 
MPROVEMENTS are taking place at the above hos- 
pital, where the theatre and adjoining annexes are being 

rebuilt. There is a very fine theatre, thoroughly modern, 
and there is to be a new sterilising and anesthetic room. 
The out-patient department is also being extended, and 
new doctors’ rooms attached. There is to be a new X-ray 
department, and the dispensary will be moved under the 
Nurses’ Home, and the old room utilised for out-patient 
purposes, 
ROYAL MINERAL WATER HOSPITAL. 

A new scheme has lately been brought into operation 
at the above hospital that will greatly improve the nurses’ 
training. Massage has been added to their usual training, 
the nurses receiving all tuition free of charge if they 
stay for one or two years. Pupils are also taken, the 
ordinary fee being £10 10s. for a six months’ course, with 
theoretical instruction in class-room and practical work in 
wards. Nurses can take the six months’ course at a re- 
duced fee of £6 6s. All pupils are expected to enter for 
the I.8S.T.M., and at the first examination held last May, 
in connection with this new scheme, the nurses pass 
creditably. The nurses’ quarters at this hospital are also 
being improved, a house opposite the hospital being re- 
built, with accommodation for thirteen nurses’ rooms. 
This extension was entirely due to the efforts of the 
matron, who represented to her Committee the need of 
the nurses, who lived in public, having at least a private 
corner of their own to sleep in. 

EYE INFIRMARY, BELVEDERE. 

The Eye Infirmary is losing, through ill-health, its 
matron, Miss Humphries, who * done such good work 
there for the past eight and a half years. Miss Humphries 
is a Nightingale Nurse, and took her special eye training 
at the Bristol Eye Hospital. She has also held the post 
of sister at the Royal Eye Hospital at Plymouth. Miss 
Humphries is an enthusiast in eye work, and declares that 
mo more delicate and interesting nursing work exists. 

UNION INFIRMARY, BATH. 

There is talk of a very important alteration in the train- 
ing of the nurses at the Union Infirmary at Bath. It is 
being suggested that all the nurses in training shall re- 
ceive a nine months’ course in surgical work at the Royal 
United Hospital, and that having completed their three 
years at the Infirmary, they shall receive a certificate. 
This will considerably improve the status of this infirmary, 
which has not hitherto been considered a training school. 
There appears to be some difficulty in the adjustment of 
details at present, the Guardians declaring that only 
juniors are to receive the benefits. The senior nurses, 
some of whom have worked in the Infirmary for many 
years without receiving any certificate, are indignant, and 
r the same advantages. It will be interesting to 


demand 
scheme can be put into practice 


see whether 
successfully. 


such a 


NURSES’ CO-OPERATION. 

The Nurses’ Co-operation in Church Street, Bath, has 
recently reduced its commission to nurses from 74 per cent. 
to 5 per cent. The Co-operation, which was started under 
considerable difficulty three years ago, has flourished ex- 
ceedingly under the charge of its admirable superintendent, 
Miss Pidgeon, and the 5 per cent. commission is a very 
low one; the staff has been augmented from 24 to 37 in the 
three years. 
: THE NURSES’ UNION. 

3y kind invitation of Miss Baillie an address on the 
Nurses’ Union was given by Miss A. E. Windsor at the 
Royal Infirmary, Bristol, on Thursday, September 25th, 
at eight p.m. Miss Baillie had also invited nurses from 
outside hospitals to be present. As an outcome of the 
meeting Sister Walde consented to act as the Royal In- 
firmary Secretary for the Nurses’ Union, and as she is the 
Home Sister for the Preliminary Training Home, her 
advent cannot fail to strengthen the Union. It was also 
announced that Mrs. Pinniger, whose husband is a doctor 
at the General Hospital, Bristol, and who was trained 
there as a has undertaken the duties of District 
Secretary to the Union. There has hitherto been no 
branch of the Nurses’ Union in Bristol, and it is hoped 
that this new departure may lead to considerable augmen- 
tation of members. 


nurse, 





ARMY NURSES 


be an article in Truth of September 24th a corre 
spondent suggests that there is much dissatisfaction 
in the Army Nursing Service. He says :— 

‘The staff nurses are the lowest in rank in the servicg 
and they complain that the sisters, who are in the next 
grade above them, to say nothing of the matrons, who 
have a still more exalted rank, treat them with great 
hauteur, allow them no official latitude, and are always 
interfering with the execution of their ward duties. . |. 

“It is easy to understand that the ladies appointed to 
it have not yet grasped the elementary principles of 
military organisation, the purpose of which is to give 
a definite charge and responsibility to every individual, 
from highest to lowest, and then leave him to do his job 
without interference, as long as he does it well... . 

““The question of confidential reports is another matter, 
The sister reports on the staff nurse, and the matron on 
the sister, the method of reporting being open to all the 
objections which are inseparable from a system which has 
over and over again been denounced in the columns of 
TTR. 5 2s 

“If the system is to continue it ought to be modified 
so as to prevent the official character of any staff nurse 
or sister being taken away behind her back without the 
lady concerned being given an opportunity of defending 
herself from attack. 

“There is yet another griévance which is common to 
all ranks of the nursing service, viz., the petty restric. 
tions which are placed on the private life of the ladies 
who are serving in the department. . . . 

“Dancing is forbidden, and so also is smoking. What 
conceivable reason can there be for preventing young 
women of twenty-five years of age or more either dancing 
or smoking if it gives them any pleasure to do so? The 
matron-in-chief may make any rules which she thinks 
necessary for the ladies of her department while on duty, 
but when they have done their work for the day they 
ought not to be deprived of their rights to indulge in any 
innocent amusement which comes in their way. Now that 
this matter has been brought to public notice, I hope the 
Adjutant-General, who is the member of the Army 
Council responsible for the nursing service, will look into 
things for himself and cancel orders which are as insult- 
ing as they are useless, and which have been the cause 
of so much vexation of spirit to ladies who are treated 
more as though they were refractory children than as 
rational women of mature age and professional experience.” 

We have made inquiries of a member of the Service 
regarding these ‘‘grievances,” and we find that, with 
perhaps one or two exceptions, they are not considered 
grievances at all. Dancing is not forbidden; it is a 
delightful, healthy exercise; but dances which commence 
generally at about 11 p.m., and are carried on till an 
early hour in the morning, have not been found conducive 
to health, as the nurses must be on duty early in the 
morning. When the candle is burned at both ends, the 
health of the staff invariably suffers. With regard to 
confidential reports, they are always a difficulty, but any 
injustice is strictly guarded against in the Service, as, if 
there is anything adverse in any official reports, it must 
be read to the staff nurse or sister before it is forwarded 
to a higher authority, and, even if it is not exactly 
adverse, but in any way prejudices her advancement, it 
must be read to her so that she can have the opportunity 
of defending herself. 








IRISH NURSES’ ASSOCIATION 


HE first executive committee meeting for the winter 
session will take place on Saturday, October 4th, at 
8 p.m., to arrange the lecture programme. 


Five hundred and fifty-seven members of the Territorial 
Force Nursing Service visited the Imperial Services Ex- 
hibition at Earl’s Court during the last two weeks of 
September by the kind invitation of Lord Cheylesmore 
and the Committee, and found it a most interesting ex- 
hibition, well worth a visit. 
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THE LIFE STORY OF A HOSPITAL NURSE 


By Emity Hamiton. 


CHapteR I.—I AM BORN, AND GO DOWN A WELL. 


WAS born in a village near Salisbury, durirg a terrific 
| sounds storm, which raged through the night of — 
$th, 1847. For a long time previously only boys had 
been born in our village, and consequently there was so 
much rejoicing over tne, that the bells were rung to 
agnounce the happy event. 

Seven years had elapsed since my mother’s last child, 
3 boy, and not expecting another, she had given away 
all the little garments and even the cradle; so when a 
big child was born, with large brown eyes (so our clergy- 
man told me), and with a good hold on life, my father 
immediately started off on a six-mile walk, and carried 
hack a pretty basket cradle, lined with blue satin, and 
tied with ribbons. 

It had always been the great desire of my parents to 
have a girl, and to celebrate the happy event, my father 
invited a number of uur friends and relations to a feast. 
They attended in great force, and I was laid in the 
cradle and placed on the table for all to see. There, 
before them all, my father made an oath to the effect that 
though he would use the rod on his boys, of whom he had 
several, he would never use it upon me. I was told this 
some years later, and did not I take advantage of it, and 
lead him a dance in consequence! The guests had a fine 
jllification, and ended up with a dance on the green. 

At my christening, a month later, my parents made 
another feast, and many relations, as well as our village 
friends, attended it. My christening robe was made out 
of my mother’s wedding dress; she had laid it up in 
lavender for many a long year in the hope of having a 
daughter. It was of the finest cambric, and had as many 
as one hundred and twenty tucks, and I wore it with a 
bluesash. She made me a little cambric cap, much tucked, 
and trimmed with blue ribbons. After my mother’s death, 
I found them both carefully laid by, but they fell to 
pieces at my touch. 
“JT laughed and crowed and pointed up with my hand 
during the ceremony of my christening, so everyone said 
that I would die before 1 was seven years old, but, as 
events show, everyone was wrong. 

My father was a well-to-do farmer and blacksmith. He 
owned the house we lived in, also a few acres of land; 
he had pigs, and reared poultry, ducks and rabbits, and 
sent supplies to the market. 

My earliest recollection is of one of the Sunday services 
in the village church. I was sitting on the floor of the 
old-fashioned box pew, and looking up at the clergyman. 
I recognised him in his white surplice in the high pulpit, 
and I called out, “I see you!”’ to the amusement of the 
congregation. When reproved, I cried and behaved badly, 
% to punish me my mother gave me no pudding at dinner 
that day. 

My mother was a beautiful woman. She had a sainti 
character, and was very religious and strict with herself, 
but she expected too much from me, particularly as I took 
after my father, who made no profession of goodness, 
and had a bit of the devil in him. Naturally, whenever 
1p into trouble with my mother, I turned to my 
ather 


_ I remember another Sunday when we were all assembled 
in church, and our deaf old clergyman was about to 
— his sermon. He opened the pulpit door, when, to 
iis consternation, an infuriated hen and chickens flew out 
in his face, and pecked him. This was too much for us 
children; we all burst out laughing, and as we could not 
control ourselves, we were ignominiously turned out of 
church. Qur elders were little better be aved, and there 
Was no sermon that day. 

When I was about five years old, something happened 
which might have brought my life to a sudden and tragic 
end. We had a favourite cat, Bessie, black as ink, with 
4 white patch on her chest, and white paws. She was 
much attached to my mother, and followed her about like 
dog. Bessie had a kitten, my pet and play-fellow. One 





day they were both playing about in the garden near an 
old well, level with the ground. In pursuit of a fallen 
leaf, the kitten fell down the well, which was very deep. 
i heard it cry, and rar te call a boy employed on my 
father’s farm, and, going into the house, I seized my 
money-box. 

‘*Jack,”” I panted, “I will give you all I have in this 
box if you will let me down in the bucket to save 
Kitty!” 

Jack agreed, and I hid the box so that he should not 
have it till afterwards. Then, not knowing what fear was, 
[ stepped into the bucket, and he let me down. Down, 
down, I went, and it seemed as though I would never 
reach the bottom. I shivered with the cold, as I held 
valiantly on to the chain. The poor kitten cried, and 
her mews of distress seemed to fill the well. At last the 
bucket touched the water, and I felt about in it for the 
kitten. It was pitch dark, and icy cold, but I found her, 
and lifted her all dripping into the bucket. Then I 
shouted to Jack, and shook the chain, to tell him I was 
ready to be pulled up. 

Ae I looked un, there above me in thé sky, I saw the 
stars shining brightly, although it was midday. “There!” 
I said to myself, “‘now I know there is a God,” and 
such an effect did this have on my childish mind, that 
I have never doubted God’s existence since. 

In the meantime Jack had begun to wind up the bucket, 
but as I was a fine lumn of a girl, he found it a heavy 
job. It was one thing to let me down, but quite another 
to pull me up again. 

As soon as [ reached the top, I jumped out, and fetching 
my money-box, gave it ‘o Jack, box and all. The poor 
kitten needed attention, so I ran and found the brandy 
bottle, for I had seen brandy given to people who were 
ill, and I thought that what was good for human beings 
would be good for Pussie too. I poured some down the 
kitten’s throat, but she protested loudly at this treatment. 
I tried to dry her, then took her in my arms to my 
mother. 

“Oh, Mammie, your kitten was drownded, and I went 
down the well and fetched her up. Jack let me down in 
the bucket, and I’ve given her boundy,” I said breath- 


=<" 

*‘Oh, how good God is not to let you be drowned,” she 
exclaimed; but she was so frightened to hear of the 
danger I, her only girl, had been in, that she nearly 
fainted. She took the kitten from me, and dried it, and 
put me into clean clothes. She then sent for men to clean 
out the well, as that was our only source of drinking 
water. 

The story soon got about, and many people came to see 
me and the kitten. I was given many presents of money, 
so that I had a much larger sum in my new money-box 
than I had in the old. My kitten grew to be a fine cat, 
and wae always made much of on account of my exploit. 
I having set the fashion, there was soon a rage among the 
children of going Gown wells, so as to see the stars in the 
daytime! 


(Zo be continued.) 








“Tr is good for all men to reflect upon this humbling 
fact : that by far the greater part of the body’s machinery 
is controlled entirely and a solutely without conscious 
assistance—tissue is repaired, disease germs are combated, 
food is digested, bones are nourished, and the self-same 
blood—created out of divers foods by the chemistry of 
the body—becomes hair, nail, bone, flesh, and cartilage, 
entirely without our conscious direction. The human con- 
sciousness is, in fact, not so much a tenant or house- 
holder in this miraculous organism as a guest in some vast 
caravanserai of a complicated hotel, where everything is 
done for it by invisible servants.’ ; 
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-WHEN THE BABY’S NATURAL FOOD IS NOT AVAILABLE 


Mr. C. B. Hatt, of 4, Rose Cottage, St. Stephen’s Road, Selly Oak, Birmingham, writes 
on August 14th, 1913 :—‘* Within three weeks of our little daughter's birth her mother was 
suffering from abscess of the breast for which she received treatment at the Queen's Hospital, 
where she was told she would sooner or later have to wean the baby. However, we thought one 
breast would be sufficient for her, and continued until both mother and child appeared to be 
in a decline, mother getting quite weak and child peevish. At that time Nurse of Sell, 
Oak was attending, so we asked hey advice and she vecommended our weaning the child on 


which we did, with the excellent result shown in photograph, which does not flatter her in the least. 


Those who saw her before using Neave's Food cannot believe it is the same child. We have to thank 
that excellent Nurse for her timely advice.” 


Sir CHAS. A. CAMERON, C.B., M.D. 
Medical  fficer of Health & Analys 
for Dub'in, etc., writes; ‘‘ This is an 
excellent Food, admirably adapted to 
the wants of infants. . . and being 
rich in phosphates and potash, is 
of the greatest ut lity in supply- 
ing the bone-forming and other 
indispensable elements’ of 
food. The albuminoids or 
flesh - forming ingredients 
of this Food are very 
abundant.”’ 

BRITISH MEDICAL 
JOURNAL. — “Well ad- 
ipted for the use of children 
and aged people . « Much 
used by mothers nursing and 
by invalids.”’ 

LANCET (the leading 
Medical Authority.)—‘' Very 
carefully prepared and highly 
nutritious, which latter cannot be 
said of some of the articles sold as ~ 
Food for infants.’ Again, ‘‘Character- * 
ised by an excellent rich proportion of a. 
nitrogenous food substances and of valuable a 
mineral ingredients. BABY HALL. 


NEAVE'S FOOD HAS FOR MANY YEARS BEEN USED IN THE RUSSIAN IMPERIAL FAMILY. 
Nearly 90 Years Reputation. Gold Medals. London, 1900 and 1906, also Paris. 


SOLD IN 1/- and 2/6 TINS; also 4d. PACKETS. 
OLDEST, CHEAPEST and still the BEST. 






























The late SAMUEL BARKER, M.D.,M.R.C.S., 
Co-Founder and Hon. Physician to the 
Royal Alexandra Hospital for Children, 
etc., says:—‘‘A readily digested and 
highly nutritious product, contain- 
ing a large percentage of the flesh- 
forming constituents. Being rich 
in phosphates, it is very useful 
where the teeth and bone de- 
velopment is tardy. It is als 
\ excellent for costive habits 
i being more laxative than some 
Foods."" 
A Mother’s Testimony 
| Mrs, J. KAIN, 6, Rockingham 
Road, Doncaster, writes 
“Dr. —— ADVISED ME T¢ 
GIVE MY TWIN BOYS OI! 
7 SIX WEEKS OLD YOUR 
NEAVE'S FOOD. I have reason 
to be grateful to my Doctor for 
his advice, because I have never I 
anight's rest with any of my children 
and they have cut their teeth witho 
y any trouble. Your Food also does away 
with all need of medicine and castor oil.’ 
2and August, 1912. 














Neave’s MilK Food (Starchless) 


For those requiring a Milk Food for Babies from Birth, instantly prepared by adding 
Hot Water only, and not needing the addition of milk, etc. 





Dr. —., D.S., M.D., D.P.H., Public Health Laboratories, The Lancet says: “The Milk Food has a composit 
Londen, reports: “When diluted with 7 to 8 parts of water closely resembling that of dried human milk. Our analys 
the mixture would closely resemble human milk in composi- | gave the following results: Moisture, 480%; Mine al Mat er 
tion. The fat would then be about3 percent. This is very 350%; Milk Sugar, 42.55%: Protein, 22.75%; and Fat 
satisfactory.” 26.40 %, ‘the Food is thus well balanced from a dietetic poir 


A London County Council District Nurse reports : “* That of view, containing all classes of rep»rative materials.” 
in her Municipal work she finds that Neave’s Milk Food is the A Doctor writes: “ Easily digested and highly nourish 
only Food she has ever known that babies can take tn conjunc- ee sees suitably diluted is a safe substitute for a doubifii 
tion with mother’s milk without being sick afterwards.” milk supply in hot weather.’ 


SOLD IN 1/3 TINS. Awarded Certificate of the Institute of Hygiene London, for purity and quality. 





Samples sent free on receipt of Professional Card—mention this publication—Jos1an R. Ngave & Co. 
FoRDINGBRIDGE, ENGLAND. 




















It is well to mention “The Nursing Times” when answering its Advertisements. 












R 4, 1913, 


Es 3 





OcTOBER 4, I913. 





THE NURSING TIMES 


1109 





NURSES’ MISSIONARY LEAGUE 


‘ HE valedictory meetings of the N.M.L. took place 
in their usual all-day session on Monday last at 
University Hall, Golden Square. The morning session, 
ghich was well attended, opened at 10 o'clock with an 
sddress from Miss Overton, who emphasised the three 
s of expectation, steadfastness, and personal allegi 


ont - . 
as to Christ that should characterise every member of 
ra N.M.L. Miss F. M. Daniel then gave a devotional 


address based upon the words in the Communion Service : 
“4nd here we offer and present unto Thee, O Lord, our 
guls and bodies to be a reasonable, holy, and lively 
gcrifice unto Thee.”” Miss Daniel pointed out how weary 
and tired those bodies would often be in the nursing life, 
whether at home or abroad, and said that one of the 


evolve any remedy. 


solution alone when they threatened to overwhelm the 
Him wh | e in t 
yorld, and die for the world in utter peace and simplicity 
of spirit. In the closing words of her address Miss 
Daniel dwelt very strongly upon the danger of thinking 
much about prayer, talking much about prayer, being 
keenly interested in prayer, and then not praying. There 
was a whole world’s difference between the attitude and 
the act, and this weakness had so hindered her own 
Christian life for many years she wished to lay it upon 
the hearts of those present. ; 

After the address a demonstration Bible Circle was 
given by Miss Macfee and a band of nurses. Miss Wade, 
trained at the Northern Central Hospital and going back 
to her mission at Dohnavar, S. India, said that it was 
the cry of the children that had drawn her irresistibly 
into the mission field. She drew a terrible picture of 
the fate of the Temple children who were to this very 
time sold by their mothers at the ages of three and four 
to Temple women, to be given into a life of horror. 
There was a law against the procedure, but it took place 
secretly, and in as overwhelming numbers now as it had 
ever done. 
"Miss A. G. Lillingstone, L.R.C.P. and S. Edin., then 
gave an account of the work at Bangalore in S. India, 
and said that if she believed in transmigration—which, of 
course, she did not—she should like to be a nurse in her 
next incarnation. The power of the nurse abroad could 
not be over-estimated. Miss Lillingstone spoke at some 
length about the training of Indian nurses, of whom there 
were sixteen in her hospital, and said that, difficult as 
such training was, it was quite possible the Indian girls 
could be made into splendid little nurses, and their know- 
ledge of many tribal languages made their services in a 
hospital full of different tribes simply invaluable. This 
dificulty of mixed languages could be solved in no other 
way, as, with all the will in the world, neither doctors 
nor nurses could manage more than one or at most two 
foreign languages. Tamil and Hindustani carried one a 
certain way, but even these were not really enough. The 
difficulty of training these nurses lay in their thought- 
lessness—they were so apt to empty the boiler and leave 
a roaring fire. Infinite patience was needed, but, exas- 
erating as many of them were, it was infinitely worth 
Sie The morning session closed with Intercession. 

It cannot be said that the afternoon attendance was 
quite so good as usual. Mrs. Carless, Miss Cox-Davies, 
Miss Fox, and Miss Gibson acted as hostesses, and it was 
very pleasant to see Miss Gibson looking more like her 
old self. Short addresses were given at intervals by Miss 
Watney, an N.M.L. member, trained at the Royal Free 
Hospital, and on her way back to Mengo, who said that 
asa sister out there she had never had anything like 
adequate help, having to rely entirely upon native nurses. 
She considered that after five years’ training they could 
be trusted to take charge of any individual case, but 





they failed invariably in ward management or govern 
ment of other nurses. 

Miss Williams, trained at the Royal Derby Infirmary, 
spoke of the work to which she was going at Sierra Leone, 
and Miss C. M. Ironside, Persia, and Miss R. E. Glan- 
ville, India, being unavoidably absent, Miss .Lillingstone 
gave another short address. 

The attendance at the evening session was very crowded 
indeed, more so than on any previous occasion, except, 
perhaps, at the big exhibition at Holborn Hall. The sail 
ing members who spoke were Miss Cole, Mildmay, going to 
Nasik; Miss Coulthurst, Bart.’s, going to Ranchi; Miss 
Kenwrick, London Homeopathic, going to Pekin; Miss 
Lloyd, Bart.’s, going to Old Cairo; Miss Simmonds, Prince 
of Wales’ Hospital, going to Mooltan; Miss Wade, Norfolk 
and Norwich, going to Peshawar; and others. Their 
little addresses were one and all characterised by a deep 
sense of conviction, a fervent missionary spirit, and an 
indomitable courage. 

Miss Lillingstone, faced with the uncongenial task of 
reminding sailing members of the hindrances and diffi- 
culties they might have to meet, said that forewarned 
sometimes meant being forearmed. There were difficulties, 
and it was well to face them bravely. Climate, malaria 
fever sooner or later, would inevitably demand its toll. She 
herself had escaped for fifteen years, but. it had then over- 
taken her, and it was a trial and was hard to bear, 
specially when it came, as it always did, through lowered 
resistance owing to stress and overwork. Mosquitoes were 
another serious difficulty, since, in spite of learned books 
on self-protection from the mosquitoes by nets these 
little pests refused to remain in their beds after 2 a.m. in 
the morning, and were most vigilant in discovering be 
lated doctors out on a night call. Food was another diffi- 
culty; however much the soul was above such earthly 
things, food had to be eaten or good work could not be 
done; and although chicken once or twice a week might 
be looked upon as a luxury—chicken for 365 days in the 
year might easily become a penance. Language and home- 
sickness were difficulties, especially the latter. No one 
who had escaped the overwhelming waves of the latter 
trial could know how hard it was to bear, in spite of all 
the desire and brave endurance that brought missionaries 
out to lonely stations, and kept them there. Miss Lilling- 
stone thought that if this trial were more fully realised 
old missionaries would be more careful in their welcome 
of new ones, and those at home would pray for sailing 
members as they had never done before. Miss Lilling- 
stone then spoke with admirable reserve but great force 
about the last and deadliest of all the difficulties that 
might possibly be encountered, that of uncongenial sur 
roundings. Missionaries were, after all, but human. 
Some missionaries were not always true of heart. Those 
faced with uncongenial surroundings should remember 
that perhaps God had called them there as witnesses, and 
by their love, power, and humility miracles could be 
wrought ; but the prayers of those at home were indeed 
needed for those faced with such a terrible responsibility. 

Lantern slides showing the hospitals to which all sail- 
ing members were going proved a very interesting and 
popular innovation. The closing address was given by 
the Rev. K. W. S. Kennedy, a missionary from Chota 
Nagpur, who took as his theme the vision of Isaiah, and 
showed how the call to the mission field could be gathered 
under three heads—Vision, Call, and Obedience. This 
helpful address was listened to with deep attention by all 
present, and most of the nurses managed to stay to the 
very end. 








How to Read and Write Prescriptions. By Lytton 
Maitland, M.D. (London: The Scientific Press, 
Ltd.) Price 1s. net. 

Tus little book is described by the author as a “‘ pocket 
guide for nurses, students, and dispensers,”’ and will no 
doubt be equally useful to each. Nurses will appreciate 
especially the vocabulary of medical terms with their 
abbreviations, also the table giving the dosage of various 
drugs, particularly those which are given hypodermically. 
Without a previous knowledge of Latin, any intelligent 
person can here pick up sufficient of that language to be 
able to read any ordinary prescription. 
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NURSES AND THE INSURANCE ACT 

Sb following statement on the position of nurses 

under the Insurance Act has been sent officially from 
the Dublin National Health Insurance Commission to the 
secretary of the Nurses’ Insurance Society of Ireland :— 

1 am directed by the National Health Insurance Com. 
mission (Ireland) to inform you that they have reason to 
believe that some misunderstanding exists regarding the 
insurance of nurses under the National Insurance Acts, 
not only as to its compulsory nature, but also as to its 
substantial benefits. I am to point out that any nurse 
(inciuding a midwife or a maternity nurse when not in 
charge of the case, i.e., when working under the 
direction of a doctor, and also a paid probationer) who 
is employed, even if only for a week, must be insured, 
unless paid at a rate of over £160 a year. A nurse who 
is employed or sent out by an institution which retains 
general disciplinary control must be insured by that in- 
stitution. Otherwise, she must be insured by the patient 
or whoever employs her. 

Che rate of sickness benefit for all 
and 70 who enter insurance before the 
thereafter be 7s. 6d. a week. 

To get the full benefit of the Act, every nurse (except 
an unpaid probationer) must become insured before the 
15th instant. Otherwise, her sickness benefit would be 
reducea (in the case of an adult, from 7s. 6d. to 5s. a 
week), unless she undertook to pay either (a) a contribu- 
tion rising to as much as 7}d. a week in the case of the 
more elderly nurses, in addition to the ordinary weekly 
contribution of 4$d., or else (6) a lump sum down, which, 
e.g., in the case of a spinster or widow of 44 to 49, 
amounts to as much as £2 7s., or in that of a married 
woman of 21, to £3 16s. 6d. 

Further, since the nurse must have been insured for 
26 weeks (and have 26 full weekly contributions paid) 
before she can qualify for sickness benefit, and for 104 
weeks (with 104 contributions paid) for disablement 
benefit, it is to her interest to insure at once. 

[It should be noted that a nurse who falls sick and is 
treated in the hospital to which she is attached is entitled 
to sickness benefit in full, and that after the 12th instant, 
if treated in any other hospital, the benefit must be paid 
to her when she comes out, so far as it had not already 
been expended on her behalf. 

A nurse who wishes to make the requisite number of 
full weekly -ontributions in order to qualify for benefits 
at the earliest possible date may stamp her own card at 
the ordinary employed rate for any week when she is ill 
or temporarily unemployed after her entry into insurance 
(i.e., after the first day of employment in respect of 
which she became insurable), so long as she continues to 
be an employed contributor. 

Apart, however, from the necessity of making the quali 
fying number of contributions for benefit, a nurse need 
not pay any arrears for the year ended July 14th last, 
nor for any period during which the society is satisfied 
that she was ill. And even the qualifying contributions 
in respect of these periods need not be sent into her 
society until just prior to the period for which the claim 
is made, 

As regards arrears in respect of any other period in 
which she is temporarily unemployed up to January 12th 
next, her society may (and, in respect of any later period, 
must, if she pays the remainder of the contribution) 
excuse the payment of the ‘‘employer’s share” (23d. or 
more per week). a 

Every nurse should be provided with a contribution 
card to deliver to her employer for the purpose of stamp- 
ing. If, without reasonable cause, she fails to so deliver 
it at the times required by the regulations, she is, for 
each offence, liable to a fine of £10. 

Every nurse for whom a card was not stamped by any 
person who employed her since July 14th, 1912, should 
at once request such employer to make good his omissions, 
otherwise serious loss of benefit may result. 

And every employer must strictly comply with the law, 
since an employer who fails to stamp the card is liable 
as follows : 

1) To a fine of £10 for each offence. 

2) To pay up the whole of the unpaid contributions 
without power to recover any portion of them from the 
and, 


s0ie 


between 21 
instant will 


nurses 


13th 


nurse ; 
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(3) To make good any loss of benefit suffered by the 
nurse, if she is a member of an approved society, such 
as sickness benefit at 7s. 6d. a week for 26 weeks; dis 
ablement benefit at 5s. a week up to 70 years of age 
cost of sanatorium treatment, and additional benefits 

A nurse receiving patients into her own home for treat 
ment, or a midwife or maternity nurse taking sok charge 
of her cases, may, if unmarried or a widow, insure 4s 
a voluntary contributor (provided her total income is no 
over £160 a year), and will become entitled to the ordinary 
benefits of an employed contributor, and be excused arrears 
due to illness. If under 45, she may join at the ordinary 
employed rate of 44d. a week up to the 12th instant; and 
if over 45, will pay less than if she defers insuring unt] 
after that date. 

An approved society consisting of persons such as nurses 
who claim to be an exceptionally healthy class, should, j; 
time, if well managed and well supported, and if that 
claim is well founded, show such a surplus as to be able 
to afford its members additional benefits, such as ap 
increase in the rate of sickness benefit, or the payment 
of the whole or part of the cost of dental treatment 

It is altogether to the advantage of an insured person 
to join an approved society, inasmuch as the member 
thereof can go on drawing benefits, within the prescribed 
limits and on the usual conditions, as long as they need 
them, whereas deposit contributors cease to have benefits 
when the money standing to their credit is exhausted. 








OCTOBER COMPETITION 


| N resuming our monthly competitions after the summer 
hol 


idays we have chosen a surgical question which is 
likely to appeal to everyone who is concerned in general 
nursing. 

The writer of the best answer will receive a prize of 
10s., while a second money prize of 5s. will be awarded 
together with four additional prizes in the shape of books. 
Those competitors who show ability above the average will 
receive honourable mention. 

It is particularly requested that all papers submitted 
to the examiners shall conform to the following rules :— 

1. Answers to be written on one side of the paper only 

any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left-hand 
corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be 
(1) Name in full and address; (2) Pseudonym. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers to be sent in to this office, the word 
‘*Competition ” to be written on the corner of the envelope, 
not later than October 31st. 


written 


SPECIAL NOTE. 
The winner of a money prize will not be eligible to 
receive another money prize till six months have elapsed 
QUESTION. 
; burn of the chest and arms 
to be admitted. What preparations would you 


What are the chief complications and dangers 
quarded against in such a case? 


{ case of severe 








QUEEN’S NURSES BENEVOLENT 
FUND 


7 OW that the holidays are over, Queen’s nurses must 


 N begin working hard for their fund. Several people 
interested in district nursing have kindly censented to 
act as vice-presidents; their names will be published next 
week. We gladly acknowledge the following gifts — 


Previously announced 

Miss C. Higginson x ns ~ 

Miss Stubbs (Mrs. Huey, 10s.; Self, 5s.) 

Miss J. Glass (Mrs. Hamson, 5s.; 
Brindley, 2s. 6d.; Mr. Flindle, 2s.) 

Miss M. Hardman (Miss L. M. Glass) ... 


Mrs. 
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Byno Phosphates 
ak oa THE BEST CHEMICAL FOOD FOR CHILDREN. 
e ordinary 


worn . Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-forming, nutritive and digestive 


red_ person =a constituents of “Bynin,” pure active liquid malt. 
2 members seit ; »y : 
sa ae — : 
presctees : ates: “ Byno Phosphates reinforces the digestive 
ey nee j ° " ~ Pye” =e 
ve heal ; organs, increases the power of assimilation, and 


austed. i| assures steady increase of weight and strength. 
| For rapidly-growing children, “Byno”’ Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
= EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard St., LONDON. 


7~ 


BETTER VALUE THAN EVER. 
English Clinical 
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During 





“Bl Sla=2? Convalescence 
eovelos Hl MAN Thermometers 


of Perfect Accuracy. 





ligible to 
} elapsed 


Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 47 80 Seconds. 
a body-building power of from } Seis Ont on 
ten to twenty times the amount —Fully Guaranteed. 
LENT taken. It is this power that 
re-forms the wasted tissues, 
rses must strengthens the enfeebled system, 
a and helps to hasten the recovery 
shed next of the patient. 


LEWIS & BURROWS, Ltd., 


146, HOLBORN BARS, E.C. 
Sureicat Depéts: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 


182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 
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URGICAL MANUFACTURING 


delebhone (3 LINES) 


ASEPTIC FURNITURE AT MAKERS’ 











8201 S500 
Tray and Bowl Oxyg: 


Stand 


16 6 


Washstand 


£13 6 £1 


Stand, 


15.6 


2 Doors fromGreat Portland St, 


n Cylinder 


OPEN DAY& NIGHT 


——— ee, 


COMPANY 


y 
a 





“SURGMAN. Lokooe 


PRICES, 


WRITE FOR CATALOGUE. 





























S151 
Aseptic Locker 
£1 13 6 


Dressing 


£4 76 


Cabinet, 


£11 10 O 


, Wagon, 


3 Minutes from Oxford Cireus. 





4 
rapidly gained health 


and strength 


130, Kingswood Road, 
Clapham Park, 
London, 8. W. 





Aug. 30th, 1912 


My little boy 
Virol from the time he w 


re =whil 
eclate the 


(Signed) 








F. H. SUTTON. 





BABY SUTTON. 
Notice the Virol Smile. 


VIROL 


A Wonderful Food. 
Used in more than 1,000 Hospitals and Sanatoria. 
In Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 


5.H.B 





wor CLEANING FOR... 
"NURSES, = ™ 


Cloth, Serge or Alpaca Cloaks § 6 4 8 
Cloak, with Cape 4/6 56 


COSTUMES & OTHER ARTICLES 
DRY CLEANED OR DYED. 





Cleanec 





Carriage paid back to any address in the United 
Kingdom. 


SEND THESE ORDERS DIRECT TO OUR WORKS. 
( OVERS & 


EASTMAN & SON (ccesners) Ltd, 


THE LONDON DYERS & CLEANERS, 
ACTON VALE, LONDON, W. 


WRITE FOR ADDRESSED LABEL. 
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COLONIAL NURSING ASSOCIATION 


Tue following new appointments have been made ince 
May, 1915 :— 
Private nurses. 

E. Newton (Mill Road Infirmary, Liverpool), to Queen 
Victoria Memorial Hospital, Tientsin; M. E. Burton 
Richmond Hospital, Dublin), to Victoria Nursing Home, 
Shanghai; E. Tucker (Government Hospitals, Western 
Australia), to Victoria Nursing Home, Shanghai; A. E. 
Swarbrick (Fulwood Infirmary, Preston), to Victoria 
Narsing Home, Shanghai; A. W. Cochrane (Edinburgh 
Royal Infirmary), to Victoria Nursing Home, Shanghai ; 
L. Herrenberg (Bristol Royal Infirmary), to Victoria 
Nursing Home, Shanghai; L. J. F. Clarke (Hammersmith 
Infirmary), to Tokio Nursing Association, Japan; G. M. 
Laws (Hammersmith Infirmary), to Tokio Nursing Asso- 
cation, Japan; C. A. Paling (St. George’s-in-the-East 
Infirmary), to Nursing Association, Singapore. Previous 
grvice: Ceylon Nursing Association, +81 1912; M. H. 
Iockyear (Croydon Infirmary), to Nursing Home, 
Bangkok; D. M. Dalton (St. George’s Hospital), to Vic- 
toria Nursing Home, Shanghai; M. T. Moylan (St. 
Pancras Infirmary), to Hatton Nursing Home, Ceylon ; 
M. G. Taaffe (Brownlow Hill Hospital, Liverpool), to 
Nursing Association, Perak; D. E. K. Sturges (Poplar 
Hospital), to Government Hospitals, Southern Nigeria. 
Previous service: Northern Nigeria, Government Hos- 
pitals, 1909-1911. H. D. Clark (St. Marylebone In- 
frmary), to Government Hospitals, Ceylon; G. Coupe 
Royal Sussex County Hospital), to Government Hos- 
pitals, Northern Nigeria; E Clarke (Dumfries Royal 
Infirmary), to Government Hospitals, Federated Malay 
States; M. Linaker (Royal Southern Hospital, Liverpool), 
to Government Hospitals, Ceylon; E. Barnby (Metro- 

litan Hospital), to Government Hospitals, Ceylon; L. 

erryweather (The Seamen’s Hospital, Greenwich), to 
Government Hospitals, British East Africa; R. Paul 

(Western Infirmary, Glasgow), to Government Hospitals, 
British East Africa. Previous service: Northern Nigeria, 
1907-1908. The Bahamas General Hospital, Nassau, 
199-1912. I. Stevens (Royal Infirmary, Dundee), to 
Freetown Nursing Home, Sierra Leone. Previous ser- 
vice: Colonial Hospital, Sierra Leone, 1907-1910. J. P. 
Morrissey (Shoreditch Infirmary), to Government Hos- 
pitals, Federated Malay States; M. Poulter (Richmond, 
Whitworth, and Hardwick Hospitals), to Government 
Hospitals, Northern Nigeria; R. M. Burns (Crumpsall 
Infirmary, Manchester), to Government Hospitals, 
Southern Nigeria; R. Sworder (West London Hospital), to 
Government Hospitals, Ceylon; E. M. Keillor (St. 
George’s Infirmary), to Government Hospitals, Gold Coast; 
T. A. Pitman (Guy’s Hospital), to Colonial Hospital, 
Trinidad; M. E. T. Brookfield (Middlesex Hospital), to 
Cottage Home, Fort Stanley, Falkland Islands; E. E. 
Daykin (Wandsworth Infirmary), to Government Hos- 
pitals, Southern Nigeria. Previous service: Hatton 
Nursing Home, Ceylon, 1908-1911. M. Sandison (Union 
Infirmary, Sunderland), to Government Hospitals, Straits 
Settlements ; W. Horsley (The London Hospital), to 
Government Hospital, Federated Malay States; E. Sher- 
lock (Lancaster Royal Infirmary), to Jamestown Civil 
Hospital, St. Helena; E. M. Foster (The London Hos- 
pital), to Government Hospitals, Northern Nigeria; N. 
Seaton (Seamen’s Hospital, Albert Docks), to Govern- 
ment Hospitals, Southern Nigeria; M. C. Denton (London 
Hospital) to Colonial Hospital, Gibraltar. Previous 
service: Northern Nigeria, 1908-1912: E. Frost (Queen’s 
Hospital, Birmingham), to Colonial Hospital, Gibraltar; 
R. Bridgman (Gloucester General Infirmary), to Govern- 
ment Hospitals, Ceylon; V. Shirtliff (St. George’s Hos- 
ital), to Government Hospitals, Northern Nigeria; R. 
Roddan (St. Thomas’s Hospital), to Colonial Hospital, 
Bathurst. Gambia; E. D. Thompson (Cumberland In- 
maar), to Colonial Hospital, St. Vincent; A. Sutton 
(Chorlton Union Hospitals), to Government Hospital, 

ederated Malay States; L. Blaber (Cheltenham General 
Howpita _t King Edward Memorial Hospital, Falkland 
‘sands. Previous service: Mauritius Branch, 1909 
“ L. M. Walker (The Infirmary, Birmingham), to 
atic Hospital, Georgetown, British Guiana; J. Win- 
omer Central London Sick Asylum), to Government 

ospitals, Gold Coast. Previous service: Government 


Hospitals, Southern Nigeria, 1910-1912; I. L. Majendie 





(St. Thomas’s Hospital), to Government Hospitals, British 
East Africa; L. C. Benedict (Stobhill Hospital, Glas- 
ow), to Government Hospitals, Southern Nigeria; E. A. 
irling (District Hospital, West nadie to Civil 
Hospital, Hong Kong. 








POOR LAW NOTES 
Marron THE Scare-coat? 

HE Health Committee of the Isolation Hospital at 

Gellygaer recently held an inquiry into charges and 
rumours condemnatory to the administration of the hos- 
pital.» The Committee made their report, and recommend 
that ‘‘the matron send in her resignation.” The findings 
of the Committee were severely criticised by the Council, 
one member suggesting that ‘‘the whole report be deleted 
and the inquiry be started over again.’”” A member of 
the Health Committee denied that there had been any 
‘‘white-washing” at the inquiry as was suggested in the 
Press. Amid heated discussion ‘‘Constant scandals in 
regard to the Hospital’’ were referred to, such strong 
remarks being made as “‘that the name of the Council 
was stinking about South Wales,” and that ‘“‘the whole 
thing was rotten from top to bottom.” A member of the 
Council finally moved a resolution, which we are glad to 
see was carried, to the effect that the report merely be 
‘‘received,” and other charges investigated. He con- 
sidered that the Medical Officer was as much responsible 
as the matron in regard to ‘‘the children who had been 
discharged from the hospital, and with regard to the 
allegations that had been made.” He asked Was it right 
and proper that patients should leave the isolation hos- 
pital without being examined by the doctor? and he said 
he could not see how the doctor could be exonerated and 
the matron considered to be in fault. The doctor was 
also accused of employing a nurse “not qualified accord- 
ing to the advertisement.” Judging by the facts disclosed 
at the discussion of the Council meeting, it would appear 
to be most unjust that the matron should be asked to send 
in her resignation without full consideration of the 
doctor’s responsibility in the matter. 


No Nicut Norse. 

Ar the same meeting of the Penzance Board of 
Guardians at which approval by the Local Government 
Board of the appointment of a head nurse was received, 
the nurse sent in her resignation! One Guardian asked 
why they should “blink their eyes” to the reason the 
nurses left. It was because there was “‘no night nurse.” 
To this remark there were cries of ‘‘ No,” but the Guardian 
held his ground that what he said was true. We are 
glad to see that an amendment that the salary of the head 
nurse should be reduced from £40 to £35 was lost by a 
large majority. 

“T. 8. H.” writes :-— 

May I explain that I did not mean in any way to 
criticise M.H.’s lack of ‘‘suggestions as to schemes for 
making work in small infirmaries and workhouses 
practicable for trained nurses,” and my remarks in your 
issue of September 20th I hoped hardly suggested this. I 
fully realise that many suggestions have been made to the 
L.G.B. in the past, as well as recently, but to no avail. 
What I understood from ‘‘M. H.’s” article of September 
6th was that she considered that trained nurses were not 
asked for by Boards of Guardians, and that that is why 
they did not hold more appointments in the smaller Poor 
Law institutions. We have constant evidence of advertise- 
ments for nurses bringing no result, and also that nurses 
do not retain their appointments in many instances when 
they do enter the smaller Poor Law institutions. That 
was my point; and I gave my opinion of the reasons, with 
which I think ‘‘M. H.” really agrees. I quite concur 
with ‘“‘M.H.’s” view that the shortage is primarily ‘‘with 
the organisations’’ who do not provide congenial or even 
possible conditions for their nurses. 

I am deeply interested in ‘‘M. H.’s” most able article 
in your issue of September 27th. The formation of a Poor 
Law Nursing Board is most desirable. It would insure 
a standard of nursing, at present a mythical question in 
the minds of the officials of the L.G.B., and would give 
the sick always the trained nurse which ‘‘M. H.” so aptly 
describes as a person whose training is ‘‘completed.” 
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RED CROSS AND NATIONAL HEALTH 
SERVICE EXHIBITION 


MOST interesting Exhibition is being organised in 
d Aberdeen from December 16th to 20th, and will in 
clude a Red Cross Section, an Irish Section, Infant Wel- 
fare, General Hygiene, Food and Cookery, &c. Exhibits 
of Red Cross work in England, Germany, Switzerland, 
France, &c., will be shown, of the preventive tuberculosis 
work in Ireland, the work of public health societies. 

An opportunity has been provided by a number of 
competitions for those interested in these many branches 
of health work to exhibit clever improvisations, menus, 
&c., &c., for home use. Two classes are devoted to 
trained nurses only, and in many of the other classes 
nurses, particularly those belonging to a V.A.D., should 
stand an excellent chance of gaining a prize. Prizes will 
be awarded :—1l. For best improvised stretcher. Open to 
members of voluntary aid Detachment only. 2. For best 
home-made first-aid outfit, cost not to exceed 2s. Open 
to members of voluntary aid Detachments only. 3. For 
best set of padded splints. Open to trained nurses only. 
4. For best improvised carrying chair. Open competition. 
5. For home-made infant’s cradle, cost not to exceed 
2s. 6d. Open competition. 6. For best bill of fare for 
one week for working class family (father, mother and 
two ciildren). Wages £1, rent 4s. Open competition. 
7. For the best bill of fare for a week for a convalescent 
tuberculous patient of the working classes. Cost not to 
exceed 7s. 6d. Open to trained nurses only. 8. (a) For 
best home-made perambulator, cost not to exceed 5s. 
(6) For best home-made toy, cost not to exceed 3d. Open 
to men only. 9. For the best invention or contrivance 
pertaining to Infant Welfare. Open competition. 

Competitors must apply for an entry form and a copy 
of the rules to the Competition Secretary, Red Cross 
Exhibition Office, 201 Union Street, Aberdeen, not later 
than October 30th 





NATIONAL UNION OF TRAINED 
NURSES 
HE Matron of the Royal West Sussex Hospital }, 
very kindly arranged, with the sanction of the 
pital Committee, that the meeting arranged to tak: 
in Chichester on October 18th shall be held in the 
Room of the hospital at 3 p.m. 

All nurses and others interested in the Union yj 
welcome the support given to the formation of a brane} 
for West Sussex by the Matron of the hospital of this 
county. 

On September 26th the Weston-super-Mare 
met at Trewartha, by the kind invitation of My 
and Miss. Pethick. Miss Oates, of Street, gave , 
very interesting account of her experiences in Bulgaris 
during the recent war, where she nursed for three months 
She found the Bulgarians a most courteous people, and 
was often touched by the great simplicity of the peasants 
whom she nursed. Most of the poor fellows brought jy 
had not had their clothes off for four months, 
their wounds had been dressed she and her fell 
determined to wash their patients. The news 
phoned to the front, and the officer in command 
a hurry, thinking that the English nurses were treating 
their patients to what we know as Turkish baths, tha 
being the only kind of bath known in Bulgaria! 
conclusion, a hearty vote of thanks was passed 
Oates for her interesting address. 


NECESSARIES FOR NURSES 
\ ESSRS. HOLDRON, of Balham, are now 
i a window display of requisites for nurses 
includes an excellent assortment of everything needful fo 
up-to-date practical uniform requirements, and ; 
of useful ‘‘extras.’’ Motor ‘buses make it easy 
Balham, and nurses would be well advised to 
exhibits for themselves and secure this opportu 
replenishing their wardrobes after the holidays. 


branch 


























MESSRS. HOLDRON’S DISPLAY OF 
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HEALTH 
amen ISITES 
for ES. 
Health Towelettes, from 6d. to ee kt. of 
1 dos. Accouchement Sheets, 1/-, 1/6d. and 
ion each. Washable ee a 
(Regd. No. * 388), Special 2, 3/4. 
2/- per } doz. Tarkion % Towelettes, 
3/34. doa 





Comfort. po ~ na 
\ gold by Drapers, or send to Mrs. EVALIEE, 
9N, Colonnade, Westgate 
‘ask for Booklet, “ “HEALTH asta 
® positive boon, 
pest free. 


and the Aged 


Dr. RIDGE’S PATENT 
COOKED FOOD is unequalled. 
It is nutritious, delicious, nerve 
strengthening and easily digested 
Sold in 6d., 1'- and 2- tins. 
A Free Sample Tin with book on 
dietary sent on receipt of postcard to 


Royal Food Mills, Dept. 5, London, N 


RIDGE’S 
FOOD 





Iron Jelloids’ 


. J j 

A fortnight’s treatment for 1/2 post free. 
Dr. ANDREW WILSON writes: * It can be definitely 
“stated that Iron ‘Jelloids’ constitute the most 
“ effective and desirable treatment for Anemia.” 

IRON ‘ JELLOIDS’ No. 2 for Adults. No. 1 forChildren. 
No. 2a (containing Quinine), Special Tonic for Men. 
Of all Chemists, price 1/14 and 2/9, or — from 


THE ‘JELLOID’ CO. (Dept. 121 A) 
205, City Road, LONDON, EC. 


For Anzemia 
and Weakness 


ABSORBO CORN PADS 


set » Corn Pads, made of Pure Antiseptic ; 

Rubber, are soft and sanitary ; give instant Press = 
relief t } painful corns, tender joints, &e., and - | 
positively conceal the ailment. Held in ¢ hy 
position with strips of adhesive tape, supplied } \ 
free in each box. 





MADE IN 8 SIZES, AS UNDER :— 
for Corns on top of Toes. Price Gd. eact 
tender joints. Price Qd. each. ; 
for callouses or corns on bottom of fut. 
Price 1/= each. 


» booklet “ Treatment and Care of the Feet “6 


THE SCHOLL MFG. CO., Ltd., 


largest Makers of Foot Specialities in the World, 











1, 2, 3 & 4, GILTSPUR STREET, LONDON, E.C. 








THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 


Profession as it is the Disinfectant which > 


combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 

KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a ! 
perfectly smooth and soft condition. 

.KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 


148 Castlegate, noe 
NEWARK, 
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NO OTHER LINEN 


withstands the same amount of 
EZ washing and sterilising as J 
lar 


S 


AS Se 


“SLD BLEACH” 


Therefore, no linen is so suitable for 
uniforms, overalls, aprons, etc., as “Old Bleach.” 


While the strength of “Old Bleach” Linen 
has passed into a proverb, its snowy whiteness 
and the manner in which it retains its fresh- 
ness and lustrous beauty after washing has 
had an equal share in making it first favourite 
with the Medical and Nursing professions. 

Further particulars of “Old Bleach,” how it is 
produced, and illustrated details of the beautiful art 

towels and tablecloths, etc., and a list of leading 


shops throughout the kingdom where it can be 
purchased, is obtainable post free from 


The “OLD BLEACH” LINEN CO., Ltd., 
RANDALSTOWN, IRELAND. 

















MARK YOUR LINEN! 


BELTS—aBbDoMINAL. WHETHER IT COES TO THE LAUNDRY OR NOT, WITH 


el JOHN BOND'S 
SS es “CRYSTAL PALACE” 
MARKING INK 


f | | <P> SAVES THEFT, LOSS OR MISTAKE 
B fe J 2 - Z 


4a supplied to the ROYAL HOUSEHOLDS and Awarded 45 GOLD MEDALS. 


WHICHEVER KIND YOU PREFER 


Ee f _ = USED WITH OR WITHOUT HEAT, 


= . Bold by all Stationers, Chemists, and Steres. 


— 


/ 
a) : : 
c lie = [ = A linen stretcher and marking pen given with the is, size. 
J 


—=—————) 


This is our standard pattern and is made in Silk 


Elastic 


Also sold by the os, pint or quart. 


and Cotton Elastic at 8/2 and 7/4 each 





respectively (Postage 3d. extra), for stock sizes which . 2 
are as follows :— WHY HOLLAN dD ~ é 


T 

No. 1 
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GAS 


HE National Gas Exhibition at Shepherd’s Bush, 

which opened on October Ist, and will remain open 
anti] the end of the month from 10 a.m. to 10 p.m., is 
full of interest, and has many points of special interest 
to nurses. Throughout the exhibition, lectures will be 
given relating to the various uses of gas in the home, &c. 
Cookery lectures and competitions for Territorial nurses 
(October 18th) have been arranged, and Mr. W. Linney 
Hawksley, M.B., D.P.H., will give a lecture on ‘‘Gas 
in its Relation to the Equipment of Hospitals and 
Sanatoria.”” Among the exhibits in the General Hall will 
be a special show of hospital and dentists’ appliances. 
The entrance to the exhibition is in the Uxbridge Road, 
and a number of motor ’buses pass the door, so nurses in 
London and the suburbs will have ample and easy oppor- 
tunity of visiting this interesting and_ instructive 
exhibition. 








FASHIONS IN FURS 


NCE the summer has gone, thoughts of winter 
Ovabtnes occupy spare moments, and furs once more 
lay a leading part. Messrs. E. J. Frankland and Co. 
at a fine display of all kinds well worthy of our 
readers’ inspection. They have for many years possessed 
a reputation for furs, and the popularity of this depart- 
ment has necessitated the acquisition of a new showroom 
entirely devoted to furs, in which are shown some 
fine sets of squirrel, red fox, and ermine. Mr. Edward J. 
Frankland knows ‘“‘all that is worth knowing”’ about furs 
and the fur trade, and his experience gained in the service 
of the agents of the Hudson Bay Co. is placed at the 
disposal of customers to help them in their choice of a 
ie set. The value of expert advice in the choice of 
furs cannot be over-estimated, as the amateur buyer is 
apt to be seriously misled by the many imitations now so 
cleverly made and offered for sale. ~ 


“KEPLER” MALT EXTRACT WITH 
GLYCEROPHOSPHATES 


“[7EPLER” Malt Extract with Glyeerophosphates is 

now issued by Messrs. Burroughs Wellcome and 
Co. It has been found distinctly beneficial in enfeebled 
conditions of the nervous system resulting from worry, 
from overwork, and from exhaustion, as well as in such 
apparently diverse conditions as anemia, urticaria, and 
incontinence of urine. In osteo-malacia and rickets the 
calcium salt is valuable, and in the treatment of epilepsy 
by means of a salt-free diet, the administration of p mand 
ae in conjunction with bromide is strongly recom- 
mended by authorities. ‘‘Kepler’? Malt Extract with 
Glycerophosphates presents glycerophosphates in an agree- 
able. medium, which is itself an easily assimilable 
nutrient, capable of aiding amylaceous digestion. 


THE SUCCESSFUL NURSE 


ERY many girls who have entered the nursing pro- 

fession have great difficulty in finding out just the 
exact particulars of any special branch of work, and their 
enthusiasm receives a check, causing often a period of 
irritating waiting before they can get on to any particular 
field of work. Now, however, Sir Henry Burdett, 
K.C.B., K.C.V.0., has issued a handbook called “How 
to Succeed as a Trained Nurse,’’ which will do much to 
help nurses after training as a guide to remunerative 
employment, with particulars of the various openings 
both in England and abroad, Government and municipal 
departments, associations and co-operations. It is an 
exceedingly useful book, as will be seen from the index, 
though the list of societies might be fuller, and perhaps 
it would have been possible to add something about in- 
surance nursing and tuberculosis work, which is now 
assuming such an important position in the nursing world. 
In addition to giving information concerning work, there 
is also an important chapter (IV.) containing the Outline 
of the Principal Laws affecting Nurses, dealing with 
terms of engagement, &c., which it is specially important 
nurses should thoroughly understand. he book is pub- 
lished by the Scientific Press, price 2s. 6d. net. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 1110. 
All letters must be marked on the envelope “ Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 

CHARITIES 

Knitted and Crochet Work (Nurse).—I remember you 
quite well, and also remember hearing from a reader who bought 
some of your work and was highly pleased with it. If I hear of 
anyone who is wanting bed socks or bedroom slippers or a sofa 
blanket, I shall give them your name. I am also sending your 
letter on to the Editor, who may have an opportunity of recom- 
mending you. 

Adootion of Child 
comply with your request. 


(Pansy).—I am sorry that I cannot 


NURSING 

Tuberculosis Work (District Nurse)—We do not know if 
you could gain the needed experiences at any of the following 
institutions, but you might write to these, which are all in the 
north :—Neweastle-on-Tyne and Northumberland Sanatorium, Bar- 
rasford; Liverpool Sanatorium, Delamare Forest, Kingswood, 
Cheshire; Westmorland Sanatorium, Grange-over-Sands; Leeds 
Sanatorium, Gateforth. You might also write to the Secretary, 
National Association for the Prevention of Consumption, 20 Hanover 
Square, London, W., and ask his advice. 


TRAVEL 

Convent in Baveux (An Irish Nurse).—Protestants are 
taken at the Convent of the Benedictines at Bayeux. Roughly, 
the journey from Belfast takes about twenty-four hours, supposing 
you travelled the whole time, which would not be practical, as 
you would have to pass through London, where it would be 
necessary either to spend the night or a good many hours; this 
would depend upon the route selected from Belfast to London. 
From London there is a choice of two routes; you can go either 
vid Southampton-Havre, local steamer to Caen, and thence train; 
or vid Southampton-Cherbourg, and thence train direct to Bayeux. 
The former is slightly cheaper and the latter simpler, but by 
either you should arrive in Bayeux in rather more than twelve 
hours after your departure from London. In England we would 
suggest either the Convent of the Retreat of the Sacred Heart 
at Weston-super-Mare, or the Convent of the same order at 
Clevedon, Somerset. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments 
Miss Annie Aspinall is appointed to Crook; Miss Bertha N. 
Lowe to Winterton; Miss Hilda Matthews to Leamington; Miss 
Elizabeth Morris to East London (Southern); Miss Ruth Randall 
to Lingfield; Miss Emily Travis to Crook. 


APPOINTMENTS 


Drake, Miss Harriet. Sister, Holborn Infirmary, Highgate. 

Trained at St. John’s Hill Infirmary, Wandsworth (charge 
nurse); private nursing; Braintree Infirmary (assistant super- 
intendent nurse and superintendent nurse’s duties, night 
supervision). 

Larne, Miss Marjory. Sister, General Hospital, Kettering. 

Trained at Dundee Royal Infirmary (temporary sister). 

Lovett, Miss E. Night sister, The Victoria Children’s Hospital, 
Hull. 

Trained at the County Hospital, Ryde, I. of W.; the General 
Infirmary, Dewsbury (night sister, sister of Women’s and 
Children’s Ward). 

Epmonps, Miss Hannah. Charge nurse, Auckland Union. 

Trained at Middlesbrough Union Infirmary; Townley’s Hospital, 

Farnworth, nr. Bolton (charge nurse). 


BOOKS RECEIVED 

How to Succeed as a Trained Nurse. By Sir Henry Burdett, 
K.C.B,, K.C.V.0. (London: The Scientific Press, Ltd.) Price 
2s. 6d. net. 

The Watered Garden. By Maud Stepney Rawson. (London: 
Stanley Paul and Co.) Price 6s. 
Lectures on Tubercuiosis to Nurses. By Olliver Bruce, M.R.C.S., 

R.C.P. (London: H. K. Lewis, 136 Gower Street, W.C.) Price 


L 
2s. 6d. net. 


























COMING EVENTS 


Ocroser 7TH AND Sro.—S.W. Poor Law Conference, Bath. Paper 
to be read by Miss Stephenson, Secretary, Wilts C.N.A. on “ The 
Position of Nurses and Voluntary N.A. under the Poor Law and 
the National Insurance Act.” 

Ocroser 15TH.—Nurses’ Missionary League: Lecture by Miss K. 
Moore on “Some of the Difficulties in the Training of Native 
Nurses,” 33 Bedford Square, W.C., 10.30 a.m. 

OcroseR 23np.—C.M.B. Examination. 

OcroseR 28TH.—-Cookery and Food Exhibition, Royal Horticultural 
Hall, Vincent Square, 8.W. 
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Physiological Investigation 
Chemical Analysis 


Clinical Experience 
Healthy Appetite 


ALL INDICATE 











MELLIN’S FOOD to be the most perfect medium 
for the modification of cow’s milk for the use of 
Infants, Invalids, Convalescents, and the Aged. 


ga Samples of Mellin’s Food and Literature concerning it, will be “®@E 
forwarded to any member of the Nursing Profession on request. 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 


By Appointment DR To H.M, The King. 

















oowetee _ 
Lgtawce Leileswcess 
a ret ces se Se hes 


The Ideal Disinfectan 
Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 


the presence of organic matter. More 
powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS. —‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only.” —Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE. 
indicated in eczema and ringworm. 





‘ a 
Verbatim Reports (Bacteriological, Pharmacolegical, and 


Surgical) and Samples Free to the Profession. 


Zo Py JannnaeaieneaneNe 
(4b kanh & Gn FU NEWTON, CHAMBERS & Co., Lti., 
THORNCLIFFE, near SHEFFIELD. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE PUERPERIUM AND ITS DISORDERS 
By James Burnet, M.A., M.D., M.R.C.P.Epin. 
VIII.—Puuecmasia ALBA DOLENS. 


OME apology is perhaps necessary on our part 
S ior the inclusion of this condition in the present 
series. We decided to refer to it for the simple 
reason that little mention is made of it in the 
ordinary text-books and yet questions about it are 
often set at examinations. As a matter of fact, 
phlegmasia alba dolens is altogether a very rare 
affection; but is one of very considerable interest. 
The origmal name which we have given it does 
not convey much meaning to the ordinary reader. 
“White leg,” by which the condition used also 
to be known, is a more informative term and 
signifies that the affected limb is of a white colour. 
The modern nomenclature of septic thrombo- 
phlebitis is much to be preferred, as it is more 
scientifically accurate. It, however, requires a 
word or two of explanation. By this term we 
mean inflammation of veins with the formation 
of a thrombus or clot within them, and all this 
as the result of septic infection. Although the 
definition of the condition is simple enough, when 
we come to look a little more particularly at it, 
we find that some authorities recognise two quite 
separate varieties of this condition; while others, 
again, include both these forms under one and 
the same head. 

Those who maintain that there are two definite 
varieties of phlegmasia alba dolens divide the 
condition into the thrombotic and the cellulitic 
forms. In the thrombotic variety we find septic 
inflammation of one or more of the principal veins 
of the leg with the formation of clots or thrombi, 
constituting a septic thrombo-phlebitis proper. 
A thrombus consists essentially of coagulated 
blood, and may or may not have far-reaching 
effects upon the circulation. It must be regarded 
as a distinct mechanical block or resistance to 
the blood flow in the affected vessel or vessels. 
If the branches of the affected vein are capable 
of carrying on the circulation, then they will do 
so, and no great harm will result; if, however, 
for some reason or other, this is impossible, then 
more or less serious consequences are bound to 
ensue. The commonest result is swelling of the 
limb involved in a part, or throughout its whole 
extent even, if the thrombosis is extensive. It 
is in this way, therefore, that “white swelling ” 
or “white leg” arises. The mechanical effects 
pure and simple of venous thrombosis are merely 
those of stagnation of the flow of blood through 
the affected vein or veins. It must be remem- 
bered, however, that the condition under con- 
sideration is more than merely mechanical in its 
effects, because it is essentially of a septic nature. 





The cellulitic variety is by some believed to be 
the one and only form of phlegmasia alba dolens. 
While admitting the possibility of these two 
varieties, we are bound to confess that a combina- 
tion of both may be met with. This is, perhaps, 
the reason why so many people look upon all 
cases of phlegmasia alba dolens as being of a 
cellulitic nature. 

We shall now look at the two possible varieties a 
little more closely. In the thrombotic form we 
find the principal vein or veins, usually of the 
left leg, affected by an inflammatory process 
which tends to extend from above downwards. 
This phlebitis, or venous inflammation, is asso- 
ciated with the gradual development of a clot 
or thrombus inside the affected vessel or vessels, 
causing a condition which is known as thrombosis. 
The phlebitis, together with the thrombosis, 
therefore, constitute what we have already 
termed a thrombo-phlebitis. The thrombus, as 
we have just explained, causes a mechanical 
obstruction to the return of the blood through the 
vessels involved, and this venous stagnation in 
turn leads to swelling or cedema of the entire leg. 
When the affected limb is pressed upon by the 
tips of the fingers impressions of the latter are 
left. In such cases we say “the affected limb 
pits on pressure”; that is to say, pits or impres- 
sions of the fingers remain behind, as if one had 
pressed their fingers into a mass of dough. In 
the cellulitic type of this affection the limb is 
swollen, but does not pit on pressure. It is 
instead very hard and solid to the feel, while the 
skin over it soon becomes shiny and of a distinct 
white appearance, hence the popular term “ white 
leg,” as already explained. 

The causation of phlegmasia alba dolens is still 
a matter of considerable dispute. One thing is 
certain, that it was a far more common condition 
fifty years ago than it is to-day, and another fact 
is also definitely ascertained, namely, that it is 
due to some infecting germ, and is therefore of 
septic origin. A factor in its causation on which 
some authorities lay considerable stress is a cer- 
tain poorness or watery condition of the blood; 
and they base their assumption on the fact that 
phlegmasia alba dolens is much more commonly 
seen in those cases in which there has been severe 
hemorrhage during or after the labour, and in 
patients who are bloodless from whatever cause. 
Whether this is so or not, it is safe to say that, 
so far as our present knowledge of the condition 
goes, phlegmasia alba dolens is the result of some 
septic infection involving the pelvic organs or 
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tissues. Most probably, though we will not say 
dogmatically that it is so, the condition starts 
as a septic inflammation of the soft tissues within 
the pelvis surrounding the uterus (a cellulitis in 
other words), and then spreads to involve the 
veins, within which clotting or thrombosis takes 
place. Otherwise we might conjecture that it 
starts as a clotting of the veins within the uterus 
and pelvis generally, and this goes on to involve 
the veins of the leg, which become secondarily 
inflamed and affected by phlebitis. The actual 
causative organism may not be the same in all 
cases, but we should like to state that we have 
a shrewd suspicion that the common organism of 
the intestine (the Bacillus coli communis) may 
be present in many cases. The rarity of the con- 
dition makes it extremely difficult for any 
original observations to be made on the subject, 
which is certainly one well worthy of further study 
and investigation by bacteriologists. 

In a recently published text-book it is stated 
that the frequency of phlegmasia alba dolens is 
about / in 400 puerperal cases, but this we con- 
sider to be an exceptionally large proportion. 

The symptoms of the disease are perfectly 
definite and form quite a clear picture. The 
condition comes on, as a rule, from the tenth to 
the fourteenth day after labour. The left leg is 
almost invariably the one that is affected, although 
the condition may be met with in the right leg 
in a few cases. The reason for this marked fre- 
quency of left-sided involvement is not quite 
self-evident, and no very satisfactory explanation 
has as yet been offered to account for it. The 
symptoms may be tabulated for greater clearness 
in the order of their occurrence somewhat as 
follows :— 


1. Attacks of shivering. 
2. Pain with sudden rise of temperature. 
3. Swelling of leg. 


As a general rule the patient complains of chilli- 
ness about the fourth or fifth day after labour, 
and is more or less out of sorts. This may be 
attributed to the establishment of the milk secre- 
tion, more especially if the patient is a primipara 
or is otherwise of a nervous temperament. As 
yet there is no complaint of pain. Usually about 
the tenth day the patient is suddenly seized with 
a more or less severe shivering attack, and the 
temperature suddenly rises, it may be to 104° 
Fehr. Then she begins to complain of severe 
pain, which is often first felt in the upper part 
of the thigh on the inner side, but soon extends 
along the whole of the affected limb, as the con- 
dition tends to spread in every case. Sooner or 
later the affected limb becomes swollen and pits 
on pressure. In some cases the glands at the 
upper part of the thigh, in the groin, can be 
found to be enlarged and exquisitely tender. If 
the condition is of the cellulitic variety the swel- 
ling very soon becomes hard and solid, so that 
pitting is no longer obtainable. The skin of the 
leg then becomes white and assumes a glossy 
aspect. All this time the pain is intense, and is 
increased on any attempt at moving the affected 





limb. The temperature also remains elevated, 


| while repeated attacks of shivering may occur, 


When properly treated, the symptoms to which 
the condition gives rise disappear almost as 
quickly as they come on. The pain and tempera. 
ture continue to be marked only for a few days, 
and then they gradually diminish. The swelling 
also begins to subside, but it never entirely dis. 
appears until after the lapse of several weeks, or 
it may be months. Considerable tenderness of 
the affected parts often persists long after the 
actual pain has disappeared. In some cases the 
opposite leg becomes involved as well, either 
shortly after the initial onset in the original leg 
or during the period of convalescence. 

The outlook in cases of phlegmasia alba dolens 
is practically always good, provided suitable 
treatment can be carried out. The chief risk is 
lest the limb remain more or less permanently 
swollen as a result of the mechanical block to the 
venous circulation through it. This certainly does 
sometimes take place. Another danger, and one 
which is always expected to be referred to, is lest 
part of the clot becomes detached and, being 
carried onwards by the blood stream, reaches the 
heart and causes an obstruction there, which is, 
of course, fatal. As a matter of fact, however, 
this danger is more imaginary than real, although, 
as has been already said, it must never be for- 
gotten. The third and last sequel to a case of 
phlegmasia alba dolens is the formation of abs- 
cesses, which may lead to general septic infection 
and death of the patient. 

The treatment of the condition is all-important. 
Prolonged rest in bed is the one chief essential 
in every case. It is so easy to prescribe this, as 
is done in text-books and lectures, but how very 
difficult it is to carry out in many cases every 
nurse who has had any experience knows only 
too well. The average working woman must by 
out of bed by the tenth day. She has her house- 
hold duties to attend to. Consequently, rest for 
weeks, not to speak of months, is often out of the 
question. And yet in such cases the patient must 
have rest. Without this cure is retarded, and 
perfect recovery becomes an absolute impossi- 
bility. The affected limb must be kept at rest 
on a pillow, and the foot of the bed elevated s0 
as to favour the venous return in the parts. Hot 
fomentations will be required for the relief of the 
intense pain. It is often advisable to wrap the 
entire leg in cotton wool with a bandage applied 
loosely over it. The bowels should be kept freely 
open, and only light fever diet allowed. On no 
account must the leg be rubbed, lest a portion 
of the clot become detached, and thus reach the 
heart, with a fatal result. For a similar reason 
all movement of the limb must be strictly for- 
bidden. It may be asked: When may the patient 
be allowed to get ovt of bed? This, however, '8 
a question which cannot be answered dogmatic- 
ally. As a general rule, it is safe to allow the 
patient to sit up when all pain has gone, the 
temperature is normal, and the swelling has to 
a large extent disappeared. This may take a few 
weeks to accomplish in one case; it may take 
months in another. 
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MIDWIVES’ AND MATERNITY 
NURSES’ COMPETITION 


E are beginning our competitions this 

winter with one which is the outcome of 
true incident, occurring in West Africa early in 
this year, and, after the papers have been sent 
in, the question will be answered by the Sister 
herself, who is a regular subscriber to our paper. 
Qne Saturday morning, at 10 a.m., Sister re- 
ceived the following telegram, in which only the 
names have been altered :— 


From Cuter Penyon, Losoro, 70 Sister, Mission 
DIsPENSARY, KAIAMA. 

My wife delivered stillborn 27th night, suffering 
terribly from weakness, loss of blood. Do help me if you 
can. Come or send Nurse with drugs, life at stake, weak 
to travel, expenses will be undertaken. (Dated May 31st.) 

Sister’s knowledge of this place consisted in 
having once visited it with Nurse, and she was 
almost the first white woman to do so. She 
did not know the language, except a word or two. 
Chief Penyon was a well-educated native, and 
spoke English. He was said to have one hundred 
wives, although he attended a Mission Church, 
which was in the charge of a native pastor. She 
knew that the only accommodation would be an 
empty native house, with perhaps a chair and 
table; that the only train left at 11.20 a.m., and 
would take four hours and that she could not 
return till Monday, but that the Chief would meet 
the train with plenty of carriers, as she had at 
once wired that she would come. 

Sister is a fully trained nurse and a C.M.B., 
and was running a small Mission Dispensary with 
one untrained native nurse and no doctor, about 
thirty-six hours by train from a town. She de- 
cided that she would take with her a “ Boy” of 
seventeen as a servant, and leave Nurse to 
manage the out-patients. 

Such were the circumstances, with no other 
known facts to guide her. 


QUESTION. 


(1) What would you expect to find, and (2) 
what would you take with you? 


Prizes. 
A first prize of 10s., a second of 5s., and books according 
to the number and worth of the papers. N.B.—Midwives 
id Maternity Nurses both eligible. 


RULES. 


To be carefully observed, or marks will be deducted. 
1, Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 

(a2) Full name and address, stating whether Mrs. 
or Miss. 

6) Pseudonym 

c) Training details — 
C.M.B., maternity. 

d) Practising as, 
district midwife, &c. 
4. On the top of the second sheet the question must be 

written out or pasted on. 
5. The papers must be received at this office, the word 
“Midwifery to be written on the corner of the envelope, 


e.g., general, midwifery, 


€.g., private maternity nurse, 





not later than October 3lst. 
used in the examiners’ report, and no 
returned. 


Pseudonyms only will be 
paper can be 


SpeciaL Nore. 

In order to give competitors who have hitherto been 
unsuccessful a chance of winning one of the prizes, it 
has been decided that in future the winner of a money 
prize will not be eligible to receive another money prize 
till six months have expired. 








IN DOUBT BLAME THE 


MIDWIFE 
ORONERS are very fond of making charges broad- 


cast against midwives as a class when confronted 
with the misdeeds of one, or even when, as in a case at 
Sunbury lately, there was no clue at all to the cause of 
death of a baby whose body was found in an aqueduct. 
The doctor who made the post-mortem examination said 
that the body was that of a full-term male child; it had 
breathed, the lungs had expanded, and all the organs 
were perfectly healthy. It struck him that the child had 
probably been suffocated. Dr. Gordon Hogg, the coroner, 
said “It was well known to him, from his experience, 
that midwives would often say that they could get under- 
takers to bury the body of a still-born child, or of one 
that had diéd shortly after birth, for a small fee, and 
the midwife, instead of taking it to the undertaker, would 
pocket the fee herself and take the body into the country 
and dispose of it by throwing it away.” Why the name 
of midwife need have been mentioned at all in the case 
does not appear, except on the principle of ‘‘give a dog a 
bad name.” There have been and are women who will 
commit crimes and do undesirable things, but the trained 
midwives of this country have every right to protest 
against this loose way of attributing to them as a body 
ill-deeds committed by persons unknown ‘ 


WHEN 








MATERNITY BENEFIT AND THE 
HOSPITALS 


T the annual representative meeting of the British 

Medical Association it was resolved to rescind the 
following Minute of the annual representative meeting of 
the previous year :— 

(1) That inability to pay for adequate treatment, or 
the recommendation of a medical practitioner, shall be 
the consideration for the participation of parturient women 
in the benefits of maternity and voluntary hospitals and 
other charitable institutions; (2) that women in receipt 
of Maternity Benefit under the National Insurance Act 
should not be regarded as eligible for charitable treat- 
ment except in cases of difficulty and danger, and on the 
recommendation of a medical practitioner. 

The Council were further instructed to consider the 
question of the acceptance by maternity and voluntary 
hospitals of patients in receipt of Maternity Benefit under 
the National Insurance Act, to confer on the matter 
with representatives of teaching institutions, to find a 
temporary modus vivendi, and to report to the next 
representative meeting. 








MATERNITY BENEFIT AND THE POOR 
LAW 


HE Executive Council of the Poor Law Unions 

Association of England and Wales at a recent meet 
ing discussed the payment of Maternity Benefit, and the 
issue of midwifery orders to persons entitled to the 
benefit. It was reported that in the case of a girl con 
fined in the Driffield Union Workhouse, an application 
for Maternity Benefit was made by the girl's relatives, 
and it was held by the Insurance Commissioners that no 
part of the benefit could be paid to Boards of Guardians 
to recoup them for expenditure incurred in such cases. 
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TWO BOOKS ON BABIES 


About Baby. By Francis Tweddell, M.D., New York. 
British edition revised and edited by W. Barkley, 
M.B. (London, Mills and Boon, Ltd., Rupert Street, 
W.) Price 1s. net. 

Dr. Barktey deserves the thanks of all concerned in 
the universal trade of ‘‘baby-minding”’ for this thought 
of adapting an American treatise, ‘‘ About Baby,”’ by Dr. 
I'weddell, to English requirements. 

It is a first-class, all-round book, with sound advice on 
almost every point. We think he might give a healthy 
baby’s stomach credit for a little quicker education in 
dealing with cow’s milk; and he is not quite consistent, 
as he says, ‘“‘the protein of cow’s milk is not as in 
digestible as it was thought to be,” and yet he would 
dilute the mixture far below the protein content of 
mother’s milk, and makes nothing of the serious fat 
deficiency. : 

That extra cream causes indigestion in some cases 18 
well known, as the mixture does not produce such a fine 
emulsion after separation, so that the less dilution cow’s 
milk has, the less need for increasing its fat percentage, 
as it contains, of course, when pure about the same 
quantity as mother’s milk. To keep a child on 1 per 
cent. of fat from one month, only arriving at 2 per cent. 
by four months, is, for English babies, to court disaster. 

The author gives limewater to overcome the acidity of 
cow's milk, but does not say how it is to be made. If 
the ordinary method is employed, the amount of lime is 
too small, in the quantity ordered, to have any appreci- 
able effect. 

We notice some most useful advice in caring for a 
weakly or ill-nourished infant, viz., to change its position, 
and carry it about more than is necessary with a healthy 
baby, and to rub it with cocoa butter two or three times 
a day. He also mentions the necessity for at least half 
an hour’s lusty crying a day as a form of exercise. The 
author states that ‘‘the kissing of an infant on the mouth 
should never be permitted, under any circumstances, by 
either adult or child . . . and even kissing on the fore- 
head should seldom be permitted.”’ 

One more quotation, which we do not remember seeing 
elsewhere. Infants fed on diluted cow’s milk receive less 
iron in their milk than they would receive from their 
mother if breast-fed, and, in consequence, sometimes 
become anemic. These children should receive a tea- 
spoonful of a weak alkaline iron mixture in their bottles 
twice a day, the form recommended being a grain of 
citrate of iron and ammoria. 

There is a comprehensive list of ‘‘Don’t’s’’ at the end 
of the letterpress, and a fairly full index, and altogether 
it is a marvellous shillingsworth that should prove a 
popular guide to the care of baby. 


Syllabus of Seven Simple Lectures on the Care of 
Infants and Mothers. 3y C. M. Symonds, 
A.R.San.I., Certified Midwife, Health Lecturer, &c. 
Second edition. (The Scientific Press, Ltd.) Price 
7d.; postage, $d. 

District nurses and school nurses are so often called 
upon to give a lecture or talk at short notice on some 
health subject, that they should make a point of securing 
any little helps that they can. 

The above Syllabus includes almost all one could desire 
on the subjects given, and gives main heads, with prac- 
tical illustrations, and side-notes for the lecturer’s own 
use. The National Union of Trained Nurses, 39 Great 
Smith Street, Westminster, lend an outfit of models, 
patterns, &c., which proves of much use to their lecturers, 
and could probably be hired by others. 

The lectures have one serious fault. In spite of the 
solemn warnings issued by the vast majority of medical 
men working amongst children of the poor, in spite of the 
findings of the Tuberculosis Commission, and of Commis 
sions instituted by the Local Government Board, and in 
spite of the consensus of opinion at infant conferences, 
we find it advised to administer to infants the ordinary 
commercial article sold as milk in the dirty shops of dirty 
streets, without any attempt to neutralise or destroy the 
millions of dirt and disease organisms which it is known 
to contain. 





Let our readers alter this chapter of the “ideal” to tha 
“best under the circumstances,” and remember that thej 
responsibilities when advising on diet are already heay 
enough without adding that of spreading amongst our 
mothers the doctrine that it is better to risk the infection 
of typhoid, diphtheria, scarlet fever, and consumption 
than to lessen in any way the nutrition and freshness of 
the precious fluid, which is at least twenty-four hours old 
when it arrives at the retailers! The advantages of 
scalding the .milk far outweigh the few disadvantages. 
Miss Symonds gives two lectures on the care of the 
mother, a subject not often dealt with, and for these 
alone the pamphlet is well worth the attention of district 
nurses and health visitors. 


« 








SOUTHALL’S NURSES’ COMPANION 
AND LAUNDRY BOOK 


ESSRS. SOUTHALL have prepared for any 

N maternity nurse who cares to apply for it, enclosing 
her professional card, and writing ‘*H”’ in the top left 
hand corner of the envelope, a most cheerful-looking, 
compact little notebook, containing a great deal of useful 
information, a pencil, cash account pages, and—this being 
quite a unique feature—fifty-two convenient laundry 
lists. 

These are so arranged that a duplicate is left in the 
book, which is a decided advantage when one’s washing 
has to be after one, and arrives with 
short. 

The information has keen carefully selected for a 
nurse’s special needs, and we notice the inclusion of the 
dates of movable feasts, e.g., Easter and Whitsun, &c., 
for two years hence. 

The postal details would be enhanced in value if par- 
ticulars of the less well-known possibilities were added, 
for not every nurse knows how she can get an urgent 
letter to any given place quicker than by post, or how to 
despatch a telegram the instant the officials are on duty 
without sending a messenger. 

While the formidable list of Latin terms might be 
easily abridged, and the case sheets diminished, for no 
maternity nurse could possibly manage so many in a year, 
we should like to see a few words as to invalid transport, 
a subject about which a nurse is reasonably supposed to 
know something. 

We think that Messrs. Southall will find that their 
little gift will be much appreciated by nurses, who so 
largely use the articles here advertised. 


sent some item 








MIDWIVES’ CLUB 


Badges (Penelope).—The midwives attached to the 
Royal Maternity Charity, 31 Finsbury Square, London, 
E.C., are given a badge. Many institutions have badges; 
you might write to the Midwives Institute, 12 Buckingham 
Street, Strand, W.C. 

Midwifery Cases (Iris E.).—A woman who does not 
hold her C.M.B. certificate (no matter how fully trained) 
is not allowed to attend midwifery cases habitually and 
for gain without a doctor. She must wait to conduct 
cases alone until she has presented herself for examina- 
tion and gained her certificate. Only a doctor can sign 
the maternity benefit forms. 

“‘A ReaDeR FoR YEARS” wants to know if anyone can 
tell her of an opening in the country (country and sea 
combined) for a midwife, East Coast near London pre- 
ferred. 








Our series of Paper Patterns now includes: Murphy 
Breast Binder, Abdominal Binder, Infant’s Long Flannel, 
Infant’s Pilch, Infant’s Bed Jacket, Infant’s Robe, 
Infant’s Vest, Infant’s Cloak, and Nursing Nightgown. 
The patterns may be obtained for 24d. each post free 
from the Editor, or the series of nine patterns for 1s. 7d. 
Copies of any number containing the descriptive article 
rod also be obtained from the Editor, price 14d. post 
ree. 

















